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President Warren B. Davis suggests that the new book, “Friendly 
Chats on Health and Living,” is just the thing to send to patients 
and friends between now and Christmas. We are now selling well 
into the second edition. (If autographed copies are desired, so state 
and order early). This 200-page beautifully bound book, is sent to 
you or to any address, prepaid for $1.00. 


This book and the OSTEOPATHIC MAGAZINE make a happy 
and effective tie up in any home. 


Dermatology 


This new work on diseases of the skin presents that subject from a fresh viewpoint. Dr. 
Andrews has placed the practical above everything else, stressing those methods, those treat- 
ments, those procedures which have been proved of value in actual practice. 


Diagnosis. Dr. Andrews sweeps away the usual difficulties of diagnosis by his sharp clinical pictures of each 
disease. Conditions are classified as to their regional peculiarities, symptoms are detailed in life-like word pic- 
tures, differential diagnostic methods are given completely. 


Treatment. Here Dr. Andfews gives not merely the principles but the actual practical steps of technic, the selec- 
tion of methods, the writing of prescriptions, the correction of the diet, the application of radiotherapy (150 
pages) and the use of all methods that have proved of value. 


The illustrations are remarkable. Together they form what is virtually an atlas of dermatology. There are almost 
a thousand of them—photographs and drawings; and they supplement the text in a way which makes Dr. An- 
drews’ presentation of the subject unusually clear, decidedly definite. - 


Octavo volume of 1075 pages, with 988 illustrations. By Grorce C. Anprews, M.D., Associate Professor of Dermatology, College of 
Physicians and Surgeons (Columbia University), New York City. Cloth, $12.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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My experiments seem to point to a correlated action in so far as the ovary is principally concerned, and an action 
in regard to the thyroid and pituitary body, which is partly independent, partly correlated... . It seems certain that 
we shall find that ovarian extract alone is of little value in the majority of cases—in spite of a few favorable reports— 
because, after ovarian atrophy or removal, the other endocrinous glands are affected, as we have found experimentally, 
in a way which is different from that which occurs in a case of the removal of one of the other glands; ... If, how- 
ever, we make use of our knowledge of the correlated changes in other glands, I believe before long we shall find a 
combined extract that will give us some measure of success.—W. Blair Bell, Proc. Roy. Soc. Med., vi, p. 47. 


character. Ovarian dysfunction results from an inherent lack of actual incretory 

power of the corpora lutea. When the initial hormone production is deficient, we 
find not only menstrual insufficiency but a lessened utero-ovarian circulation and nutrition, 
with defective development and modifications in the usual mental and physical out-folding 
of the secondary sex characteristics. One of the results of this complex is amenorrhea, 
which may manifest itself in an irregular, menstrual insufficiency ranging all the way from 
total amenorrhea to a flow that lasts only a short time but may occasionally be quite 
profuse. 

Undoubtedly the thyroid actually controls ovarian function. Its hormone encourages 
menstruation, while hypothyroidism very commonly determines a lack of sexual develop- 
ment and a resulting amenorrhea. 

The pituitary gland also is functionally intimate with the ovaries. Marked ovarian 
insufficiency customarily accompanies the adiposogenital dystrophy of Froehlich, which, 
it is well known, is the result of pituitary insufficiency. 

The need for a balanced formula for the treatment of dysovarism was filled twelve 
years ago by the pluriglandular combination 


THYRO-OVARIAN CO. (Harrower) 


which has proved its dependable efficacy in amenorrhea and dysmenorrhea. 


Obtainable on prescription from all druggists. 


THE HARROWER LABORATORY, INC. 


Glendale, California 


Tiss majority of functional menstrual irregularities are essentially endocrine in 


in the blood and tissues. 

Each liter (approximately one bottle) contains in 
addition to 1.0326 grams of Disodium Hydrogen 
Phosphate and the neutral Salts of Sodium and Potas- 
sium Chloride, a total of 6.6648 grams of the Bicarbon- 
ates of Calcium, Magnesium, Sodium and Potassium. 


Kalak Water Company 
6 Church St. New York City 


Calcium Administration 
Kalak Water provides an agreeable method of admin- 
istering Calcium to patients suffering from a deficiency 
in this base. The Calcium salt in Kalak is combined 
with other bases said to be necessary in holding Calcium : 
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Carry and prescribe 
this greaseless local anodyne 


ERE is an anodyne that does not lose its 
potency in a few moments. One application ta di J. 
continues to exercise its soothing, pain-relieving Please send me a tube of J & J Analgesic. 
action for upwards of half an hour. It combines 
the virtues of camphor, menthol and methy] sali- 
cylate in K-Y Jelly base that is absolutely non- 
greasy and will not soil linen. We should like to 
send you a tube for trial. 
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BARD-PARKER KNIFE 


HEN seconds count—when skilled hands 
guide the knife—there is no time to reckon 
with dull scalpels. 


It has been our business for twelve years to make 
the Bard-Parker knife the standard of sharpness. 
After the blades leave our inspection rooms, sealed 
in air-tight packages, you will be the first to use 
them. Just slip a new keen blade on your Bard- 
Parker handle and forget about dull scalpels. 


Prices: No. 4 Handle—$1.00. Blades, all sizes, 
six of one size per package—$1.50 per dozen. Order 
by number. 


BARD-PARKER COMPANY, Inc. 
369 Lexington Avenue, New York,NY. 
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NEW, revised edition of the booklet, 

‘*Yeast Therapy,” is off the press. 
It is a practical, authoritative summary of 
the findings of distinguished physicians 
and research workers. 

Important things have been happening 
during the past few years in the field of 
vitamins and in yeast research. Im- 
portant new therapeutic uses of fresh 
yeast have been revealed. 


Chief among these new uses is in rela- 
tion to pregnancy and lactation. For now 
Fleischmann’s Yeast, you know, is the 


FLEISCHMANN’S 
YEAST 


... gently laxative in action— 
very rich in Vitamins B, G and D 


© 1930, Standard Brands Incorporated 


reveals zmportant new 


Therapeutic Uses of Yeast 


richest food source of the antirachitic 
vitamin D so indispensable to mother 
and child at that time! 


Vitamin D... vitamins B andG... 
safe, natural laxative action . . . all these 
give Fleischmann’s Yeast special value 
as a protective addition to the diet during 
pregnancy and lactation. 


These and other interesting facts are 
discussed in the new ‘“‘ Yeast Therapy” 
booklet. A copy of this helpful brochure 
will gladly be mailed to you upon neuen 
May we send you a copy? 


Health Research Dept. Y-S-10, 

Standard Brands Incorporated, 

595 Madison Avenue, New York City. 
Please send me a copy of the new bro- 

chure on “Yeast Therapy,” with symposium 

on new uses of yeast. 
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When patients 


are sensitive 


wheat 


ANY physicians and dietitians are using Ry-Krisp 

in the restricted menus of patients on special diets, 

particularly in cases of wheat allergy. It forms an abso- 

lutely safe basis for wheat-free diets. At the same time its 
distinctive flavor adds variety and palatability. 

Ry-Krisp is made of whole, flaked rye, water and just 
enough salt. These are the only ingredients, but they 
are skillfully blended and baked into thin, crisp wafers 
which add a piquant touch to salads, soups, fruits, ices 
or drinks. Or they may be heated and buttered; or 
spread with jam, jelly or honey. 

These rye wafers are uniformly excellent because every 
step in the process of manufacture, from the cleaning of 
the rye to the final packing is subject to the strictest 
scrutiny and competent laboratory supervision. 

May we send you further data on Ry-Krisp, and sam- 
ples? Merely fill in the coupon below, or attach it to your 
prescription blank or letterhead. 


Ry-Kris 


Research Department, RaLston Purina Company, St. Louis, Mo. 


Without obligation, please send me further data concern- 
ing Ry-Krisp. Also samples of these Whole-Rye Wafers. 


AMOS 10-3) 
Grocer’s Name. 
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The pleasant 


flavor 


For this old Health-Builder 


“But I just can’t take cod-liver oil!” 


How often you have heard this from people who are in urgent need of 
this old health-builder. 

Here is a decisive answer for you to make to this plaint. A cod-liver oil 
that any one can take—Squibb Mint-Flavored Cod-Liver Oil! 


It is cool and refreshing, and so easy to take. Even the most sensitive 
tastes can find no fault with it. 

The only difference between it and Squibb Plain Cod-Liver Oil is in the 
flavor. It contains the same high content of Vitamins A and D and is 
therefore just as effective in its health-building properties. 


Suggest Squibb Mint-Flavored Cod-Liver Oil for older children, expectant 
and nursing mothers and all adults who need building up. They will find 
it palatable and pleasant. 

Squibb Plain Cod-Liver Oil for babies—For babies and young children, 
there is Squibb Plain Cod-Liver Oil. In the bone-and-tooth building factor, 
Vitamin D, and in the growth-promoting factor, Vitamin A, it is sur- 
passed by no other oil on the market. 

New! Squibb Cod-Liver Oil with Viosterol 10 D—It has ten times as much 
Vitamin D as standard cod-liver oil, and it also contains an abundance of 
Vitamin A. Recommend it for infants or children who require extra 
Vitamin D. 


CopLiver 


PLAIN and MINT- FLAVORED 
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Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 

curvature, with its sequelz, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 

sands of practitioners and we will gladly refer you 


to some of your own contemporaries. Or, we will 
accept the = from you 
1 


an 1 u resp 
bility — just as you prefer. 


30 Days 
Tri 


We will make a Philo 
Burt spinal appliance to 
measure to your Own or- 
der for any patient and 
refund its entire cost if 
at the end of thirty days 

‘ou find it does nct meet 


y' 
the requirements or if you or your patients are dissutisfied. 


More Than 57,000 Cases Successfully Treated 


Send a postal today for this interesting free book and a portfolio of “Letters in 
Evidence”’ from physicians who telltbeir experience with this wonderful appliance. 


PHILO BURT COMPANY, 181-10 Odd Fellows Bldg., Jamestown, N. Y. 


AMBULANT 
PROCTOLOGY 


AT THE 
DOVER STREET 


RECTAL CLINIC 
16 DOVER ST., BOSTON 


DR. FRANK D. STANTON, Director 


229 Berkeley St., Boston 


Dr. Stanton announces a class for 


A busy clinic devoted exclusively to the. ambu- 
| lant treatment of ano-rectal diseases, providing 
the most desirable facilities and great numbers 
of cases for intensive post-graduate teaching. 


MONDAY, DEC. ist, 1930 


This class will be conducted for a period of two weeks, 

closing Saturday, December 13th, at noon. Those inter- | 
ested in individual instruction may start before the | 
above date. 


students such decided advantages. 


The Dover Street Rectal Clinic is a most advantageous institution for teaching Ambulant | 
Proctology. This clinic is licensed by the State Board of Public Health. Patients are charitable | 
and semi-charitable cases. Advertising in the Boston daily and Sunday papers brings in great 
numbers of cases and many are on hand long before 9 a. m. The clinic is entirely separate from 
Dr. Stanton’s private practice. It is the number and 


types of cases which give Dr. Stanton’s 


Write Dr. Frank D. Stanton, 229 Berkeley St., Boston, Mass., for Particulars 
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NOW 


LIVER OIL 
CONCENTRATE 


formerly COD-LIV-X 


gives you for infant feeding, oth essential Vitamins 
A and D, in one palatable wafer, biologically stand- 
ardized in dosage. 


Compare for Potency and Accurate Dosage, (see 
Fig. 1), for Biological tests more rigid than that of the 
U.S.P. (see Figs. 2 and 3). Then as a prophylactic 
against respiratory and other infections, as a nutri- 
tional supplement, an antirachitic or wherever you 
would prescribe Cod Liver Oil, test Wuire’s Cop 
Liver ConceNTRATE—and again compare. 


3 


Each wafer represents not less than 250 vitamin A 

| and 100 vitamin D units. According to N. N. R. a 

| tablet made from a C. L.O. Concentrate must contain 

| 200 U.S. P. units per tablet or other dosage unit. 
White’s C. L. O. Concentrate wafers are 50 units higher 

than this requirement. 


LINE OF 
RE-CALCIFICATION 


Vitamin D potency of each 
batch tested by that amount 
of White’s C.L.O. Concen- 
trate required to produce a 
continuous linear deposit of 
calcium salts on the meta- 
physeal cartilage (epiphyseal Vitamin A potency of each batch determined by the complete healing 
border of the metaphysis) of the of xerophthalmia in rats, in addition to the weight gain test required 
Complimentary graphic weight proximal end of the left tibia, by U.S.P.-X, 


gain chart with full instructions when fed daily for a 10 day 
for mothers gains their coopera- period, 
tion—affords you definite rec- > 


ord of results. 


COD LIVER OIL CONCENTRATE 


Former. ly COD-LIV-X | Propucts Corporation, 


| HEALTH PRODUCTS CORPORATION | 
113 North 13th Street Newark, N. J. | SotbiverOit Concentrate 


comp weight 
| gain charts and free clinical test supply of White's 
44D. 


| | Street. 
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A New Atomizer 
for Applying 
Ephedrine 
and Similar 
Solutions 


Eemous hysicians 


attest to the a 


OF THE 


Shee following excerpts from the opinions 
of these well-known physicians are splen- 
did indications of the enthusiastic approval 
which the GYNEX-SPRAY is receiving from 
the entire medical profession: 


DR. WINFIELD SCOTT PUGH, eminent 
New York surgeon states: “In my 
practice the GYNEX-SP 
proven eminently satisfactory. 


DR. HENRY MOLOW, People’s Hospital, 
203 Second Avenue, New York, says: 
“To the physician conversant with the 
multiplicity of douching appliances 
available today, the GYNEX dilating 
vaginal douche nozzle comes as a dis- 
tinct contribution to the treatment of 
gynecological conditions. 


ing the various gynecological cases en- 


countered in office practice. It is ca- 
pable of complete sterilization, is simple 
to manipulate and may be used with as- 
surance that the douching fluid will ef- 
fectively reach those parts and vaginal 
folds which other instruments reach 


No. 14 is especially designed for 
use where Ephedrine and other 
spray solutions are prescribed in 


only superficially.” 


The GYNEX-SPRAY permits the medi- 
cated solution to penetrate into every crypt 
and crevice of the vaginal tract. It gently 
spreads the vaginal membranes back—and 
keeps them open during the entire period of 
irrigation, without any possibility of irritation. 

This SPRAY may be used interchangeably 
with bulb, bag or fountain can. It is adapted 
to all purposes for which a physician might 
prescribe irrigation. 


small quantities and applied in 
small volume. With it a smaller 
volume of spray is produced 
than with other atomizers. The 
small amber bottle is of proper 
size for using one dram or less of 
solution. The spray produced is 
fine, soft, fluffy and perfectly 
atomized. This instrument meets 
the universal demand for such a 
spray. It is manufactured with 
truly scientific precision and care. 
This is but one of many DeVilbiss 
atomizers for professional and 
lay use. We will gladly send you 
complete catalog. Write for it. 


Attachable to either foun- 
= bag, fountain can or 


CLIP THE 
COUPON NOW— 


receive full details about 
this remarkable SPRAY. 


THE GYNEX CORPORATION, Dept. JAO-1 
| 180 Madison Avenue 

New York City. 


Gentlemen: Send me your folder “Vaginal 


Antisepsis with the Gynex Spray.” . e 
Name 
Address 


Atomizers-Nebulizers-Vaporizers 


The DeVILBISS COMPANY 
TOLEDO, OHIO 


8 October, 1930 
CLOSED 
)\ 
= 
& 
| 


Display Your 
Membership Card 


AMER ICAN 


This handsome frame, made of cell- 
uloid, has an opening at the back into 
which the membership card can be in- 
serted. 

It has a dark blue background with 
gold lettering, and is provided with a 
small chain so that it may be hung on 
the wall. Size of frame 6x9. 


Price $1.00 Postpaid 


A. O. A. 
430 N. Michigan Ave. 
Chicago 


FRIENDLY CHATS 
Health and Living 


Cyrus J. GADDIS, D.O. 
208 pages. Bound in a cheerful blue 
SPECIAL PRICE TO THE PROFESSION 
One Dollar 


See inside back cover for special offer with A.O.A. Periodicals 


This little book is finding a welcome place on 
the reading table and at the bedside. Loaned 
copies are bringing in orders from laymen. 
Would your book store handle it? We have 
only a few hundred left of the first printing of 
two thousand. Shall we get out another 
edition? 

One Cory Sent on ApprovAL BrouGHt A CHECK FOR 

Twenty BY ReTuRN 


AMERICAN OSTEOPATHIC ASSOCIATION 
430 North Michigan Avenue, Chicago 


QUALITY 
UNIFORMS 


PROFESSIONAL 
CHARMING 
PRACTICAL 


As a professional woman you’ll love Rosalia 
Uniforms, because they are tailored to 
your individual measure, in a wonderful 
selection of smart models and guaranteed 
fabrics that offer you the same individu- 
ality and charm you insist upon in your 
newest party clothes. 


Rosalia Uniforms are of supreme quality 
in every detail—surprisingly reasonable 
in price, and so easy to order direct 
from our new style portfolio and 
sample swatches of materials. The 
coupon below will bring this to 
you at once. 


J. A. & R. E. SOLMES 


Manufacturers of Quality Uniforms 
Saint Paul, Minnesota 


J. A. & R. E. Sotmes, Dept. J 
859 Payne Ave., St. Paul, Minn. 

Please send me your new style portfolio and fabric 
swatches, free of charge, and with no obligation. 
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CHICAGO’S 
MORRISON HOTEL 


Corner Madison and Clark Streets 


Closest in the City to Stores, Offices, 
Theatres and Railroad Stations 


1,950 Rooms Now 


500 Being Added 


Every guest room is outside, with bath, 
running ice water, bed-head lamp, ra- 
dio set and Servidor. Each floor has its 
own housekeeper and the hotel’s garage 
has extensive facilities for car storage. 
The New Morrison, Rates are extremely moderate—$2.50 up 
when completed, will —because valuable subleases at this lo- 
be the world’s larg- cation pay all the ground rent and the 
est and tallest hotel, saving is passed on to the guests. 
with 3400 rooms. 


ws 


Bs 


322 


The Tallest Hotel in the World . . . 46 Stories High 


Write or Wire for Reservations 


The New Lifetim “STORM” 


Binder and Abdominal Supporter 

MRANTE AS] ‘TA LIF EN $342 
mbodying the new Tube, along 
with its other exclusive features, the New Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus of 
profound reliability. Su) 
all other types. It is the Stand- | 

ard of the World. _ 


EMPLOYS NATURE’S IMMUTABLE LAW 
OF GRAVITY INSURING ACCURACY 

The unfailing reliability of gravitation method 

made use of. The scale of every instrument 
individually hand calibrated, another funda- 

_ mental of — accuracy. Mercury cannot 
spill; no alr-pockets. The variation of other instruments 
impossible. The Storm Supporter is in a “class” entirely apart 
Dr.Janeway, Johns Hopkins, Recommends It from others. A doctor’s work for Sestens, No 


Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools ready made belts. Every belt designed for the pa- 
and many others use it. at mane Life Insurance Co. bought 1000. tient. 
Portable desk model (1334x4}4x2% inches). With Free Manual. 


es Several “t d ti f aff 


send the balance in ten monthly installments of $3.40 each; without inter- Kidney, High and Low Operations, etc. 
est—$36.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON Mail orders filled Please ask for 


A. 8. ALOE CO., 1840 OLIVE 8T., ST. LOUIS, MO. ; in 24 S$ literature 


. Send Baumanometer complete on 10 
Katherine L. Storm, M.D. 
Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S. A. 


10 
1 
gee 
HARRYC.MOIR 
aT 
4 
rs 
Ra 
a 
w 
» | | O against breakage for Aig 
Th The Cartridge Tube slips into} apparatus back. A 
“he its mounting; no adjustments to ‘new onewent 
Take; no sending of apparatus to | free if it breaks. Rubber if 
service, but should it in any- 
; | I enclose first payment, $2.00 
daystrial. If I keep it, I will 
» ments of $3.40, without interest. I ag! 


Inez 


Insure against Putrefaction 


in the Colon 


A 


PREPONDERANCE of acid-pro- 
ducing bacilli—especially the lactic 
acid-producing organisms—in the 


lower bowel, insures against putrefaction 
in the colon—a condition which no one 
will champion as being physiologic or nec- 
essary. 

There is something wrong with the food 
or with its residue when putrefactive 
germs gain the upper hand in the bowel. 

The normal, benign, acid-producing 
germs will only thrive on the right kind 
of food which acts as a culture medium 
for the proliferation of these anti-putre- 
factive germs. 

It is difficult to gauge exactly the right 
kinds of food for all individuals, but the 


use of the carbohydrate food 


and in obstinate cases combining it with 
the plant seed Psylla (plantago psyllium) 


Lacto-Dextrin 
(lactose 73%---dextrin 25%) 


for bulk and lubrication—is a practical 
way of changing the intestinal flora to a 
normal physiologic acid-producing type. 

The method of using Lacto-Dextrin and 
Psylla in actual practice is given in the 
new brochure, “The Intestinal Flora.” We 
will be glad to send you a copy with our 
compliments and also free trial packages 
for a test. The coupon will bring this 
material by return mail. 


Mail Us This Coupon Today 


BATTLE CREEK 
FOOD COMPANY 


Dept. AOA-10, Battle Creek, Michigan 


Please send me, without obligation, trial pack- 
ages of Lacto-Dextrin and Psylla, together with 
the book, “The Intestinal Flora.” 


Name 


Address. 
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Where you can drink of 


Nature’s Greatest Health Waters 


Amid Surroundings of Unsurpassed 
Comfort and Elegance! 


Visitors to this finely appointed, luxurious hotel acclaim 1t 
one of the very finest resort hotels in America. Refurnished, 
redecorated and equipped with unsurpassed elegance, The 
Elms will appeal to the most fastidious or most critical guest. 


Here you can tone up your system, regain your health with 
our world famous mineral waters and baths and if you wish, 
enjoy all the pleasures of resort life, golfing, swimming, 

orse-back riding, boating, tennis, etc. For reservations or 
beautitully done book, fully illustrating the beauties of The 
Elms and Excelsior Springs, write, wire or phone F. F. Hagel, 
Managing Director. 


The Elms is only 28 miles 

Kansas City, nestling amid sur- 

roundings of natural beauty, 
wed highways leading 
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EXCELSIOR SPRINGS. 
* 
One of the Worlds Most Famous Mineral Springs Resorts 
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ANNOUNCING 


qa A lower priced 

Ultra -violet 

a2 Quartz Lamp for 

prescription 

a BURDICK now makes it pos- 

8 sible for you to prescribe an 

mm ideal Ultra-violet lamp for home 
@ treatments and to direct its use 


am fully—it is sold or rented only on 
prescription. 


THE 
“COLD” 
SEASON 


Where fever and pain accompany 
respiratory and rheumatic disorders, 
there is a safe and easy method of 
applying valuable antipyretic and 
analgesic drugs. 


The emplastrum 


@m The new lamp makes it conven- 
a ient to treat tubercular cases for 
Waa which trips to the office would 
be injurious—those post-opera- 
tive cases—those malnourished 
Sam children whose mothers cannot 
@@ bring them to the office regularly 
@— —and many others. 


reduces fever temperature and re- 
lieves pain without causing diges- 
tive disturbance, It is applied ex- 
ternally—a thin application at body 
temperature is sufficient. 


Sample and literature on request. 


Numotizine, Inc. 
220 W. Ontario St. Dept. AOA-10 
CHICAGO 


The lamp has the 
Uviare Quartz 
Burner and the 


3 same quality of 
spectrum as Burdick 
Super-standard 


Lamps, is portable, 
and effi- 
mm cient in every way. 


Mail coupon for complete 
facts 


KRDICK CORPORATION 


THE BU 
MILTON, WISCONSIN 


LARCEST EXCLUSIVE MANUFACTURERS OF LIGHT THERAPY EQUIPMENT IN THE woa.o 


THE BURDICK CORPORATION, DEPT. 60 
Milton, Wisconsin 


I should like to see the booklet describing the results other physicians 
have had with Burdick Prescription Service. 


Dr. 
Address 
City. State 


‘ 
Sum 
j 
4 
q 5 
4 
$170.00 
4] 
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Mellin’s Food 
in 


Difficult Feeding Cases 


In difficult feeding cases commonly known as Marasmus or Malnutrition, the first thought of the 
attending physician is an immediate gain in weight, and then to so arrange the diet that this initial gain 
will be sustained and progressive gain be established. 


AMERICAN 
MEDICAL 
ASSN. 


Every few ounces gained means progress not only in the upward swing of the weight curve, but 
in digestive capacity in thus clearing the way for an increasing intake of food material. 


As a starting point to carry out this entirely rational idea, the following formula is suggested: 


Mellin’s Food level tablespoonfuls 
Skimmed Milk 9 fluidounces 
Water . 15 fluidounces 


This mixture furnishes 56.6 grams of carbohydrates in a form readily assimilated and thus quickly 
available for creating and sustaining heat and energy. The mixture eupplice 15.5 grams of proteins for 
depleted tissues and new growth, together with 4.3 grams of mineral salts which are necessary in all 
metabolic processes. These food elements are to be increased in quantity and in amount of intake as 
rapidly as continued improvement is shown and ability to take additional nourishment is indicated. 


yal pamphlet devoted exclusively to this subject and a liberal supply of . 
_ samples of Mellin’s Food will be sent to physicians upon their request. 


Mellin’s Food Company Boston, Mass. 


VARICOSE VEINS 
QUICKLY RELIEVED || DOPE” 


Wonderful New Imported Non-Rubber Stock- 
ing with Patented Heel Gives Amazing Relief \| 

from Leg Strain to Weary Nurses The Journal of Osteopathy 
Direct from Paris comes this : 1S conducting a question- 


latest scientific aid to health and : : 
beauty. Every woman—no mat- 1 naire of the osteopathic 


oars, duty seems like | controversial matters. The 
erties of the scientific weave. af results will be illuminating 
THE ACADEMIC ¥. | and important. 
STOCKING : + | Be sure and read the Jour- 


No Rubber—Washable—Invisible nal of Osteopathy regu- 


Must not be confused with the { ‘ 

old style clumsy, unsightly elas- larly so that you will have 
tic stocking. The Academic ” 

Stocking is highly recommended : {| the dope” on this straw 
as the ideal support for varicose } 

veins and for slenderizing and Actual photograph showing vote. It only costs one dol- 
beautifying the limbs. Invisible d 

under silk hose. Write TODAY  4cademic stocking under lar per year. 

for illustrated folder and home Silk Hose. Only French Ac- 1] 


AL PROF £3 Am ademic Stockings have the 


Special Patented Heel. 
Sole Agents for United States and Canada 1} 
The Inc. | JOURNAL of OSTEOPATHY 
ept. “ 
10 West 33rd St., New York City “Osteopathy’s Oldest Periodical” 
189 Church St., Toronto, Canada KIRKSVILLE, MISSOURI 
References: Bank of Nova Scotia, New York City 
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Patient Types soe 


The Obese Patient 


is frequently in the chronic constipated class because of the factors of dietary 
excesses and lack of exercise. 

The general form of treatment calls for a regimen of exercise and diet. 
Petrolagar is a very important aid in the management because, being unassimi- 
lable, it is impossible for it to increase or produce obesity. 

Petrolagar, a palatable emulsion of 65% (by volume) pure mineral oil 
emulsified with agar-agar, has many advantages over plain mineral oil. It 
mixes easily with bowel content, supplying unabsorbable moisture with less 
tendency to leakage. It does not interfere with digestion. 

Petrolagar restores normal peristalsis without causing irritation, producing 
a soft-formed consistency and real comfort to bowel movement. 


Petrolagar Laboratories, Inc., 


Chicago, Ill. 

” e 

imens a Petrolagar. 
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DEAFNESS and 
HAY FEVER 


.Finger surgery; osteopathic sur- 
gery; ganglionic shock method and 
oxygen pressure treatment for deaf- 
ness, hay fever, asthma, glaucoma, 
iritis, sinusitis, cataracts and other 
diseases of the eye, ear, nose and 
throat; as demonstrated at A. O. A. 
Convention, Philadelphia, July, 1930. 


Nineteen years’ successful practice. 


CHICAGOS NEWEST 
DOWNTOWN MOTEL 


RUNNING ICE WATER 
IN EVERY ROOM 


$25° 
WITH BATH 
NO HIGHER 


f, 


Referred patients returned to home 
doctor for after-care. 


NO 
PARKING 
WORRIES 


DIRECT ENTRANCE 
FROM HOTEL TO 
GARAGE 


HARRISON STREE “JUST OFF Dr. James D. Edwards 


C | ve C) 408.28 Chemical Building 


If YOU had to 
take CASTOR OIL--- 


Naturally you would want the purest Castor Oil obtainabie. 


BOOKS 
Lane, Michael A.—A. 
T. Still, Founder of 
Osteopathy 
Lane, Dorothy E.—Nu- 
trition and Specific 
Therapy (9 copies 
left) 


Next, you would prefer a refinery-bottled and sealed Castor Oil, 
the only possible way to insure yourself against ordinary, rancid, 
carelessly bottled Castor Oil. 


Finally you would insist upon its being tasteless, deodorized, full- 
strength, U.S.P.X., unadulterated by flavoring agents, preserva- 
tives or Benzyl Alcohol. 


If you would take this kind of Castor Oil, then it WOULD 
HAVE TO BE KELLOGG’S TASTELESS, the ONLY Castor 
Oil which conforms to your requirements. 


To be “refinery-bottled” means retention of absolute purity in 
Castor Oil. To be “unadulterated” means absolute safety in 
Castor Oil. 


Kellogg’s Tasteless hg never sold under the drug- 
gist’s name, but only in the original refinery-pack- 
aged bottles as pictured here. Insist on your 
patients getting the ORIGINAL PACKAGE—else 
they will not be getting THE WORLD’S PUREST 
CASTOR OIL. 


1 OZ. 3 OZ. 7 OZ. 
Let us send you a trial bottle free (pn 
National Distributors ‘ 


WALTER JANVIER, Inc. 
121 VARICK ST. 


New York, N. Y. 


i! 
4 


Osteopathic Magazine— 
12 issues bound in 
half morocco, gold 
stamping, 

Years: 1925, 1926, 
1927, 1928, each 
Year 1929 

Osteopathic Health — 
12 issues bound in 
half morocco, gold 
stamping, 

Years: 1927, 1928, 
each 
Year 1929 

Woodall, Percy—Oste- 
opathy, the Science 
of healing by Adjust- 
ment, 

110 pages, illus- 
trated, cloth bind- 
ing, each 

12 or more, each.... 


430 N. Michigan Ave. 


Chicago 


50 
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in HYPERACIDITY 


One of the symptoms most frequently noticed by the phy- 
sician in everyday practice is that of hyperacidity, because 
it is so closely identified with common causes of disease... 
over-eating, sedentary habits, unbalanced diets, bolting of 
food, gastro-intestinal disorders. 

When the well known symptoms of hyperacidity are recog- 
nized by “sour stomach,” acid reyurgitations, burning 
pains after eating, the balanced antacid BiSoDoi is of 
great value in affording Quick Relief. 

Being a balanced formula, BiSoDol has many advantages 
over single alkalis. 


Let us send you literature and clinical sample of this ethi- 
cally presented prescription product. 


THE BISODOL COMPANY 


130 Bristol St., New Haven, Conn. 
Dept. A.O.A. 10 


; 
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of Distinction 
Charmingly. homelike ~ 


~yet away from the noise 
confusion of ‘the Civic Centers 


WASHINGTON 


Massachusetts Ave. ot St. 


PHILADELPHIA 


437 at Locust Street 


PITTSBURGH 


4 Fifth Avenue 


ALO 


BUFF, 
7/5 Delaware Ave. 


Kitchenette apartments and suites 
Parlor, Bedroom & Beth ~ Fee 


Single Room with Bath ~#32° to #420 
Room with Bath ~ 942° to #62 


he Smart 
Winky or Retest 


EQUALIZED 


(Self-rising) 
Listers Equalized Flour is prescribed in Dia- 
betic and Obesity diets because muffins and 
other foods easily made from it in the patient’s 
home contain 


LOW and EQUAL AMOUNTS 
Protein, Fat and Carbohydrate 
Please sign this coupon and mail to 


LISTER BROS., Inc., 
41 East 42nd St., New York City. 

Please send me a quantity of Listers Equalized 
Flour for clinical test. 


PENN 


"and CHESTNUT STS. 


Here in the Quaker 
City is the modern 
Hotel Pennsylvania 
—a hotel of 600 
Large Rooms, each 
with Bath. .... All 
Rooms are Outside! 
Pleasantly located 
away from the bus- 
tle of traffic — 

Unlimited Parking 
Privileges. ..... 


From $3.00 Daily!! 
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Reducing 
the risk in pregnancy 


RIGHT red lips, dry body surface, 
marked exhaustion and lowblood Alka-Zane is a gran- 
pressure, spell acidosis during labor. ular, effervescent salt of 
calcium, magnesium, 
It is easier to prevent it during preg- sodium, and potassium 
nancy than to treat it during labor. carbonates, citrates 
A teaspoonful of Alka-Zane in a glass and phosphates. 
of water, or half milk and half water, Dose, one teaspoonful 
in a glass of cold water. 


is a safe, certain and reliable preven- 
tive of acidosis as a complication of 


pregnancy. It is easy to take, too. . 

Final decision on the true worth of 
Alka-Zane rests with the physician. = a / aia 
We will gladly send a twin package, 


with literature, for trial. A 
TOV Ticrtaosts 


WILLIAM R. WARNER & CO., Inc., 113 West 18th Street, New York City 


Aids in Accurate Diagnosis 


The Fleischer Localizing Stethoscope was sugg:sted by Dr. A. J. Fox of the Equitable Life Assur- 
ance Society, to localize heart sounds and murmurs. 

It permits the use of the stethoscope over areas less than % inch in diameter and is especially 
— in listening to sounds between the ribs over single arteries for blood pressure, and over the apices 
of the lungs. 

In addition, it aids in determining the borders of the organs, outline of which may then be sketched 
on the skin. 

Removal of the localizing attachment permits this stethoscope to be used for all general purposes. 


Sold Through Dealers 


B-D PRODUCTS 
Made for the Profession 


ker enuine Luer rin BECTON, DICKINSON & CO., Rutherford, N. J. O-10 
Ma . of G ° Sy = Gentlemen: Send me information on Fleischer Stethoscopes. 


Erusto and Yale Quality Needles, neces 
B-D Thermometers, Ace Bandages, Asepto Syringes 
Armored B-D Manometers, Spinal Manometers 

and Professional Leather Goods 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


Address 


Dealer’s Name 


October, 1930 
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COMPREX 
CAUTERY TRANSFORMERS 


PROVIDE AMPLE CAPACITY 
FOR ALL CAUTERIZATIONS 


Their sturdy construction and ease of manipulation 
Specially 
designed electrodes are available, without extra 


assures a lifetime of satisfactory service. 
charge, for cauterization of the cervix. 


EFFICIENT — MODERATELY PRICED 
RELIABLE 


Write for catalogue of Comprex portable cauteries and 


diagnostic lights. 


450 Whitlock Ave. 


COMPREX OSCILLATOR CORP. New York, N.Y: 


The Test of Time 


Bacillus Acidophilus therapy has amply demon- 
strated its value through the years. It has been 
widely and successfully employed in constipation 
and other cases involving the improper functioning 
of the intestinal tract. 


BACILLUS ACIDOPHILUS CULTURE 
(B. A. CULTURE) 


is favored by many Osteopathic physicians special- 
izing in this field. They find the 4-ounce size con- 
venient and economical. B. A. CULTURE is 
acceptable to the patient and incapable of sensitiza- 
tion or other harm. 


May we submit literature and samples of B. A. 
CULTURE for examination and clinical test? 


B. B. GULTURE LABORATORY, INC. 


YONKERS, NEW YORK 


THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 


BROADWAY 
at 91st STREET 
NEW YORK 


A modern, three million dollar 
building, overlooking the Hud- 
son; Subway Station at door; 
10 minutes from shopping and 
theater center. 


500 ROOMS - 500 BATHS 
Single from $3.50 Double from $5.00 
SPECIAL WEEKLY RATES 


Now under the management of 
CARL SWORD 


ibe: 
20 Joumal A. 4. 
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SMALLEST 


SCIENTIFIC 


LIGHTEST ACCURACY 
“ina 
CAMERA CASE” 


Accuracy conceded! 
How about fragility and size? 


Everyone concedes the fact that the mercury instrument is more accurate 
than the aneroid. 

And the breakage bug-a-boo vanished with the introduction of the Lifetime 
Baumanometer, whose resilient, shock-proof mounting made it possible 
for us to guarantee the glass tube against breakage—for the user's lifetime. 

Now, in the Kompak Model, we have eliminated the one last objection 
to a mercury instrument — its size. 

This new Baumanometer is the smallest, lightest, handiest mercurial instru- 
ment ever devised; handiest to use, to carry, and to put away after use. It 
embodies scientific accuracy “in a camera case.’’ And it carries our exclusive 
guarantee against breakage, and the absolute accuracy guaranteed to all 
Baumanometers. 

Examine the Kompak Model Baumanometer. You will unquestionably 
agree that it definitely eliminates any reason for using inaccurate or incon- 
venient bloodpressure apparatus. 


On display at leading Surgical Supply Dealers 


| STANDARD FOR BLOODPRESSURE 


There is a Lifetime Baumanometer to meet the demands of every occasion. They all carry our life- 
time guarantee against glass breakage and the absolute accuracy guaranteed to all Baumanometers. 


at 


ste 


THE KOMPAK MODEL THE DESK MODEL THE KITBAG MODEL THE WALLBOARD MODEL 


260 mm. calibration 300 mm. calibration 260 mm. |calibration 300 mm. calibration 
1% x 3% N% 2 x 4% x 13% 2x 4% x12 4% x14 


« 


— 


Co. Inc.-Originators 
and Makers Since 19/6 of Bloodpressure Apparatus &xclusively 


100 FIFTH AVENUE NEW YORK 
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Britesun Automatic Arc Lamp 
A Versatile, Efficient Modality 


One of the most flexible, convenient, economical 
and effective sources of therapeutic light so far 
offered, consists of the Britesun Automatic Arc 
Lamp and a supply of the various types of 
carbons. 


With this equipment, the practitioner, the sana- 
torium, the hospital, can produce any desired 
type of light. Sunlight may be duplicated. Un- 
usual intensities in the ultra-violet may be ob- 
tained. Strong, heating infra-red rays may be 
generated. And various combinations of these 
frequencies are possible, all from this single 
therapeutic arc lamp installation, with no auxi- 
liary apparatus. 


An important advantage of the Britesun Auto- 
matic Arc is that it functions at full efficiency 
immediately. No warming up. No excessive 
starting current. Cost of operation is low. This 
beautiful lamp provides the maximum useful 
intensities at the lowest power cost. 


WITH RESISTANCE UNIT........$135.00 
WITH TRANSFORMER $160.00 


S BRITESUN, INC. E 


ULTRA VIOLET~RADIANT THERAPY ~INFRA RED 
3735-39 Belmont Avenue, Chicago 


Gentlemen-—— 


Please send me a copy of your booklet, “Light 
Therapy.” 


Name 


Address 


The Reward of 
Intelligent Choice 


Satisfaction is the feeling you have when 
your expectations are fully realized. So it 
is when you select the FFSA as your micro- 
scope. This instrument is everything that 
can be required in a laboratory microscope 
for the physician—optically—mechanically 
—physically. 


The optical system consists of two huygen- 
ian eyepieces (5X and 10X), a divisible low 
power objective (4X and 10X), a 43X 
objective having long working distance, a 
97X oil immersion objective and a divisible 
Abbe condenser of 1.20 N. A. 


The instrument is provided with a built-on 
mechanical stage, B & L patented side fine 
adjustment, diagonal rack and pinion coarse 
focusing and condenser adjustments. 


The finish is satiny black with exposed 
metal parts chromium plated. Thus the 
FFSA is immune to tarnish, corrosion and 
reagent stains, insuring a handsome and 
permanent black and nickel appearance. 


See the FFSA at your dealer’s today or 
write us for further information. 


BAUSCH & LOMB OPTICAL CO. 
675 St. Paul St. Rochester, N. Y. 
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The Denver Polyclinic and Post-Graduate College 


Announces the FOLLOWING SPECIALTY COURSES during the 
Mid-Winter Session, December 29 to January 10 


Chartered 1916 by the 
State of Colorado 


Clinical Course on the Eye, Ear, Nose and Throat, Including 
Diagnosis and Treatment, Surgical and Non-Surgical 


By C. C. Reid, D.O., M.D. 


Dr. Reid needs no introduction to the osteopathic profession as an 
eye, ear, nose and throat specialist. He has been one of the outstanding 
osteopathic specialists for twenty years, during which time he has taken a 
large amount of post graduate work in both osteopathic and medical 
schools, has been teaching this work either for the general practitioner or 
for the specialist for the past sixteen years. 


This course is designed to train the general practitioner into the 
specialty work. It will be found particularly helpful to those already en- 


The various diseases of the eye, ear, nose and throat will be illus- 
trated and the diagnosis demonstrated on actual cases, Operative and 
non-operative treatment of various kinds, including finger surgery 
finger technic will be demonstrated as well as the best methods of 
with various eye, ear, nose and throat conditions. 


Instrumental surgery will be demonstrated in all the most useful and 
common operations of the eye, ear, nose and throat, on clinics, An ade- 
quate amount of clinical material will be provided. 

Each student in the last class performed several operations under the 
supervision of Dr. Reid. 

While an eye, ear, nose and throat specialist cannot be made in two 
weeks of the most intensive work, nevertheless, this course will constitute a 
good start. The doctor taking it will at the conclusion of the course be 
able to carry out much of the treatment and do the commoner operations. 
There is much of the work to be done in every general practice. 


Two weeks 8:00 A. M. to 12:30 P. M., D ber 29th to Ji 
This class is strictly limited to seven members. 


10th. 


One or both of these courses may be taken at the option of the doctor. 


in good standing, graduates of recognized colleges. 


Recognized by 
the A.O.A. 


Clinical Course in Orificial Surgery, Ambulant Proctology 
and The Non-Surgical = of Varicose Veins 
By F. I. Furry, D.O., eo 


This Course will include Ambulant Proctology and the correction of all 
cose cone treatment. 
highly successfully modern treatment of postal i, without 
vitaliation known as ambulant proctology, is although an 
portant part, of the complete orificial correction. ut the cates field must be 
considered as an entity; relieving rectal pathology alone will not relieve the 
host of reflex disorders, if abnormal conditions remain in the urethra, vulva, 
vagina, or cervix. 
Dr. Furry has spent twenty years in the study and practice of this work. 
During this time he has taken one or more courses from most 
teachers of the science of orificial correction. He has developed his nem 
by useless and including that is good, and the best 
methods of it. He has been demon: ayeting Gils was to the classes of 
The Denver Post-Graduate College for several yea 
This Course is entirely practical. This diagnosis and treatment of the 
various rectal and other orificial conditions, also varicose veins and v: 
ulcers, are studied and demonstrated on cases, 
we of doing considerable work himself, so that he 


Every practice, in the course of a year, has many cases requiring this work. 
In many instances complete recovery or even improvement. is not possible until 
this work has been properly done. 
satisfied cases to 


fully done, will 
your clientele and considerably increase your income, 

Those doctors are already doing ambulant proctology will find this 
course particularly helpful in bringing their methods up-to- coe improv their 
technic, and gaining owledge of the correction of all er orificial con- 
ditions, as well as AY accurate diagnosis and proper teehee ot the varicose 


i k. 
“°T wo. weeks—1:30 P. M. to 6 P. M., December 29th to January 10th 
Class is limited to ten. 


These Courses are open only to licensed osteopathic physicians 


Send for catalogue, information and letters from doctors who have previously taken these courses. 


Dr. C. C. Reid, Pres., Clini 


ical peti can 1550 Lincoln St., Denver, Colorado 


OUNCES 


If comfort could be weighed, many pounds would be found in a 16 ounce bottle 


of Alkalol. 


Balanced alkalinity and salinity minus the irritating ingredients usually found in 
make Alkalol a comforting application to irritated or inflamed surfaces. 


A proof of Alkalol’s soothing action is its employment on the delicate membrane 
To the physician familiar with its favorable touch, various local 
applications where a healing adjunct is essential will suggest Alkalol half to full 


“washes” 


of the eye or nose. 


strength and preferably warm. 


The Alkalol Company 
Taunton, Massachusetts 


We would like to have you try it personally or in your family. 


ALKALOL COMPANY, 


Taunton, Mass. 


Dr. 


Gentlemen: Please send sample of ALKALOL. 


Address 


J.A.0.-0,J. 
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| under local anesthesia, thus avoiding the expense and dread of hospitalization. i 
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The man who 
borrowed 


his pep 


He’s borrowed a little extra energy—false energy— 
every day. Borrowed it from stimulating drinks that 
helped him to carry on when nature was crying quits. 
And now with pep account overdrawn, and health 
about exhausted, he’s a patient of yours. 

Of course, it’s this type of person, one who’s lived 
heedlessly, that makes a heedless patient. If you tell 
him to give up stimulating drinks, he probably won’t 
argue with you — but he probably won’t agree with 
you either. He may draw his own erroneous conclu- 
sions, especially in the case of beverages containing 
caffein —“A little won’t hurt.” 

Many osteopaths anticipate him. When they 
order drinks containing caffein off the menu, they order 
Postum on. For Postum satisfies that craving for a hot, 
heartening, fragrant drink—satisfies it harmlessly. 

Postum is made from whole wheat and bran, de- 
liciously roasted and slightly sweetened. It’s so good, 
such a joyous, delectable drink that two and a half 
million families serve it. 

In cases of under-nourishment, Instant Postum 
made-with-hot-milk is a valuable addition to the diet. 
Postum is a product of General Foods Corporation. 


Postum Company, Inc., Dept. P-O. 10, 
Battle Creek, Michigan 


We will be glad to send the osteopathic physician who addresses 
us a special gift package containing a full-size package of Instant 
Postum, together with samples of Grape-Nuts, Post Toasties, Post’s 
Whole Bran, and Post’s Bran Flakes. If you live in Canada, ad- 
dress General Foods, Limited, Dept. P-O. 10, Sterling Tower, 


Toronto 2, Ontario. © 1930, c. F. corr. 
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SCHERING CORPORATION 


Chronic Constipation 


The ideal laxative for the treatment of your obstinate 
cases is one which produces maximum bulk and height- 
ened motility by re-establishing the intestinal tone. This 


Bulk Plus Motility 
is found in NORMACOL - SCHERING 


NORMACOL-SCHERING produces bowel action 
without griping or digestive disturbance. 


Samples and literature from 


ALLISON not only lends self-confidence, 


more accurate ....as time savers they 
are incomparable. 


Quality wood furniture for re- 
ception room, business office and 
treatment room. 


WRITE FOR CATALOGS 


Only the Best Quality 
Is Good Enough For 45 


1112 Burdsall Pkwy., Indianapolis, Ind. 


Be Prepared 


to meet any emergency . . . flexible equipment by 


helps make examinations and treatments 


NI CHO 
.SYPHON 


r 


Try Nasal Irrigation 


but 


and yourself. 


FREE 


Symptoms, 


“NASAL 
THERAPY 
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THE NEXT JOURNAL 


The November issue of the Journal will feature many 
phases of the subject of Acute Diseases. The principal 
papers in this Symposium were read at the Philadelphia 
Convention, 


Contents of November Journal 


Some Surgical Aspects of the Bony Lesion—Louisa Burns, Los 
Angeles. 
Vertebral Mechanics—Part V. Albert E. Guy, Paris, France. 
Symposium on Acute Diseases—C. Earl Miller, Chairman 
Pyelitis. S. D. Foster, New Bern, N. C. 
Laboratory Findings for the Early Diagnosis of Acute Dis- 
eases. H. S. Liebert, Richmond, Va. 
Osteopathic Basic Principles in Relation to Acute Disease 
Practice. Arthur D, Becker, Kirksville, Mo. 
Snake Bite, Bee Sting and Fly Bite. Franklin Fiske, New 
York City. 
Fundamental Principles in the Treatment of Acute Diseases. 
Riley D. Moore, Washington, D. C. 
Osteopathic Care of Whooping Cough. E. C, Andrews, 
Ottawa, III. 
Sick Room Management in Acute Diseases. A. G. Walmsley, 
Bethlehem, Pa. 
Rib Lesions as a Cause of Disease. Edgar D. Heist, Kitchener, 
Ont., Canada. 
Diet and Resistance to Infectious Diseases. L. C, Chandler, 
Los Angeles. 
Acute Diseases of the Abdomen. H. C. Wallace, Wichita, 
Kansas. 
Operative and Post-operative Treatment of Acute Infections. 
W. Curtis Brigham, Los Angeles. 
Surgical Diagnosis at the Bedside. George J. Conley, Kansas 
City. 
Pneumonia, Harry Gamble, Missouri Valley, Iowa. 
The Heart During Pneumonia. Arthur D. Becker, Kirksville. 
Lymphatic Drainage as Applied to Acute Conditions. C. Ear] 
Miller, Bethlehem, Pa. 


The usual technical sections, bureau and committee reports 
and professional news columns will appear. 

The editorial pages will include contributions by leading 
writers. 


ARTHUR D. BECKER, 
Chairman, Bureau of Associate Editors 


C. J. GADDIS, Editor 
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Vertebral Mechanics 
Apert E, Guy, D.O. 
Paris 
PART IV 

Osteophytic Lesions (continued)—Ligamenta 
flava.—Standard texts at times prove disappointing, 
principally so in matters of great importance, which 
one had been led to believe fundamentally established 
long ago. Thus in Arthrology, as treated in the latest 
edition of Poirier’s Anatomy, Paris, 1926, we find a 
cut reproduced here in figure 21, which is intended 
to represent the arrangement of the ligamenta flava 
in the cervical region. (1) The articular facets are 
so disposed that their center of oscillation is located 
anteriorly instead of posteriorly, as was demonstrated 
in Part 2; (2) a synovial bursa is shown heavily in 
black between each pair of articular facets; such a 
construction would be highly detrimental to the 
proper mechanical functioning of the articulation, and 
a constant source of derangement; it is probable that 
the early investigators forced some substance like 
tallow or wax, for instance, inside the capsule, thus 
distending it, and then made a sketch supposedly 
representing the observed conditions; the text states 
that the synovial sack communicates with “a serous 
bursa inserted back of the yellow ligament”; one 
would most seriously question the existence of such 
a bursa, since its presence as described would not 
seem required for purely mechanical reasons; further- 
more, the anterior aspect of the serous bursa is not in 
relation with the yellow ligament itself, since the 
latter is shown covering the inner capsule; (4) 
all capsules are shown as flat membranes cover- 
ing the edges of the articulation, instead of being 
festooned as described in Part 3, which is re- 
quired to permit the capsules to follow the articular 
processes in their various and incessant displacements, 
and thus to properly perform their intended functions 
which consist mainly in protecting and lubricating the 
articular surfaces. The sketch, figure 22, would more 
appropriately than that in figure 21 represent the true 
condition of the various parts involved. Unfortu- 
nately we may see the cut again, when decorating the 
works of some of our enterprising text rehashers; 
which demonstrates forcibly once more the imperative 
need of thoroughly reliable data for the minutious 
analytical study of every part concerned in a verte- 
bral articulation, in order that lesions may be located, 
their origin traced, and their development understood. 

The ligamenta flava form the posterior wall of 
the vertebral foramen, but as the vertebrze are 
ceaselessly in motion, the ligaments are so made and 
attached that in all positions they afford the utmost 
protection to the cord. Their elasticity is consider- 
able, as may be seen by freeing several vertebrze of 
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all other attachments along a portion of the column, 
and then exerting axial traction at the extremities; 
there is an elongation of several millimeters for each 
pair of ligaments, which vanishes upon cessation of 
the traction. This proves that to a very large extent 
they contribute through their elastic reaction in re- 
turning the spine, after flexure, to its normal position. 


Lig. 22. 


In postero-anterior flexion they are all in action; in 
bending to one side only those on the opposite side are 
tensed ; in rotation all are tensed but, as we have seen 
in Part 2, the location of maximum strain depends on 
the region affected; in the dorsal this is at the most 
posterior point of the vertebral foramen. Obviously 
the ligament will be most severely strained through 
a combination of side-bending and rotation, par- 
ticularly in quick and sudden application of the stress; 
and to better understand the consequences of this, it 
is necessary to examine in detail the structure and 
attachments of the tissues involved. 

The yellow ligaments are essentially composed of 
elastic fibers anastomosed in dense networks, with 
meshes mainly longitudinal, interspersed with strong 
connective tissue fasciculi. Being constantly active it 
is natural to expect that their nutrition and innerva- 
tion are fully adequate, and yet most recent author- 
ities could be quoted to the effect that “a few capil- 
laries may be seen, while the nerve supply is still 
uncertain.” What a wonderful opening this is then 
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for conscientious and fruitful investigation. For each 
intervertebral space there are two ligaments, one right 
and one left, adjoining at the median line, as the apex 
of an obtuse triangle spreading out laterally and an- 
teriorly. There are 23 pairs, the first being between 
the axis and the third cervical, and the last between 
the fifth lumbar and the sacrum. Each ligament is a 
sort of irregular quadrilateral plate, thicker mesially 
than externally, and of dimensions varying according 
to location. The upper border is bevelled posteriorly 
so as to attach to the anterior aspect of the lamina; 
the lower border attaches upon the superior border 
and also upon the posterior aspect of the subjacent 
lamina; the internal border is on the median line, 
where it joins the internal border of the adjacent liga- 
ment, while allowing openings for the passage of 
blood vessels, and where also it connects with the in- 
terspinous ligament; the external border ends in 
contact with the apophyseal capsule, to which it 
unites, but in a manner not yet very clearly defined ; 
it forms thus part of the posterior edge of the open- 
ing of the intervertebral canal. The thickness varies 
from two millimeters in the cervical region to about 
3.5 mm. in the lumbar. Sometimes the fibers of one 
ligament extend downward, passing over the anterior 
aspect of the intervening lamina to unite with the sub- 
jacent ligament. The anterior face of the ligament is 
in relation with a profusion of venous plexuses which 
surround a loose fibro-adipose mass extending the 
whole length of the vertebral canal posteriorly, thus 
forming a peridermal protective mattress. The pos- 
terior face is in relation with the muscles located in 
the vertebral sulcus. 

We now have to consider what may affect the in- 
tegrity of the yellow ligaments and the sequele there- 
of. The first cause of disorder, and probably the 
main one that presents itself, is evidently sprain in- 
duced by violent and sudden traction resulting par- 
ticularly from a combination of flexion and rotation 


efforts, as in a fall, a blow, in pulling or lifting. The 
fibers may slip within the mass of the ligaments, 
thereby tearing the connective tissue network which, 
as we have seen for the muscle, contains the dense 
elastic material within its innumerable meshes. 


The 
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elastic fibers proper do not attach directly to the bone, 
their fibro-elastic supporting tissue does so; this is 
necessary because the attachments, as they come 
nearer and nearer to the bone must have the structure 
of their fibers gradually approaching that of the peri- 
osteum, with which they are to unite, or which they 
may replace, according to circumstances, so that in 
any case the bone may be assured a nutrient, protec- 
tive and controlling covering, as shown in Part 3. 
Because of the great strength of the ligament, 
while longitudinal interfibrous slippage may occur, it 
is oftener the case that the attachments themselves 
give way at places, with attendant tearing off of small 
bony fragments in the form of platelets or splinters, 
thus leaving the affected surfaces rough or striated. 
The injury may be purely local, as when produced by 
a false movement of the body itself or, as in a fall, 
a blow, masses of other tissues or organs may be in- 
volved. However, for each part the repair processes 
organize spontaneously to suit the local needs. Con- 
sidering only the ligaments and their insertions, it is 
certain that capillaries having been injured, hemor- 
rhages are present, serum accumulates and an edema- 
tous condition develops; this is followed in time by 
metaplasia, or the gradual transformation of the cells 
of each tissue into near embryonic cells, a process ab- 
solutely essential, as stated in Part 3, to the mending 
and the reunion of the torn parts. Eventually there 
is resorption of the waste and superfluous materials 
and normal state is gradually reéstablished. Because 
of the denseness of the ligamentous tissue and of the 
irritation entertained therein by the movements of the 
body, a long time is required for the completion of the 
repairs. We should note in passing that nature at- 
tempts to restrict mobilization through the stiffening 
of body parts in the neighborhood of the seat of in- 
jury. This, of course, is not without serious disad- 
vantages, considering our mode of living. 


The disorder affecting the insertions is of far 
greater import; the sequel differ according to the lo- 
cation considered. Thus for the upper border of the 
ligaments the contents of the vertebral canal are to- 
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tally unsuited to exert a pressure that would maintain 
the insertions and laminz in needed apposition. Con- 
sequently the process of ossification which is bound 
to follow the lifting and tearing of the periosteum 
and of the connective fibrous insertions results in the 
growth and development of bony extensions, platelets 
or spicules, within the mass of the upper portion of 
the ligaments. Examples of such abnormal growths 
are shown in figures 23 and 24, which are photographs 
of lower dorsal vertebre from a subject past 60 years 


old. It is hardly necessary to point out the enor- 
mous reduction in area of the vertebral foramen, and 
anyone versed in the art may readily draw conclu- 
sions as to the disastrous effect of this upon the whole 
nervous system. The most distressing point about 
this is that neither palpation, however skilled, nor 
radiography, may detect the true condition of the 
structures because they are concealed inside the canal, 
hence completely out of reach. 

It seems at first extraordinary that ossification 
should take place in most cases at the outer borders 
of the ligaments, as shown in the photographs, since 
we have seen that, for the dorsal region, the point 
most strained is about the median plane, particularly 
in flexion and rotation, the reasons therefor are most 
likely that the trouble results from a combination of 
side bending and rotation, for in side bending one 
ligament only is in action, and that on the outer bor- 
der, because of its union with the capsular ligament, 
which must be loose in order to function properly, 
the yellow ligament is weakest. Its ossification there 
entrains invariably at least partial ossification of the 
capsule. We have at hand a number of specimens with 
well pronounced bony projections, or hooks, extend- 
ing anteriorly and downward over the superior edges 
of the articular processes, as shown in figure 25. 
This is very serious and bids us to pause and to cere- 
brate (Dr. Deason’s coinage); for aside from the 
most undesirable reduction in area of the interverte- 
bral foramina, with its baleful effect on the nerve 
roots, there is a question of everyday practice in- 
volved. Effectively, if a novice or a super-strong 


VERTEBRAL MECHANICS—GUY 47 


operator were to attempt a demonstration of skill in 
correction of lesions, and insisted on forcefully pop- 
ping the articulations as a means therefor, the result 
might well be the breaking of the osteophytic 
growths and the consequent causation of severe 
lesions. While experienced osteopaths are usually 
very cautious in applying their technic it seems never- 
theless advisable to call attention to such otherwise 
unsuspected conditions, which must be handled with 
the utmost care. Sometimes also, and we have ex- 


amples at hand, similar hooks are formed at the pos- 
terior edges of the articular processes in the lumbar 
region; in this case there is interference with rotation 
of the vertebr, while flexion and extension are rela- 
tively free; there also we may have a lack of popping 
response to our corrective technic, either by twisting 
or by the anteroposterior thrust method. It also 
happens in the dorsal region that there is a hook as 
well at the lower end of the upper articular facet as 
at the upper end of its mate, which then constitutes a 
double lock. 

When the lower border insertions are involved 
the conditions are different, although the periosteum 
may have been injured; that is due in part to the 
imbrication of the laminz, and to the pressure exerted 
posteriorly upon the vertebrz by the mass of tissues 
adhering thereto or gliding theron. Effectively, the 
posterior aspect of the yellow ligaments is accessible 
only when the column has a certain degree of flexion, 
whereas in extension the lamine imbricate upon one 
another while gliding upon sublamellar serous mem- 
branes. Consequently when there is tearing of the 
attachments, fissuring or lifting of the periosteum, 
entraining the tearing of bone platelets and splinters, 
these tissues become naturally swollen, thus develop- 
ing abnormal pressure between corresponding laminz, 
which is helpful in maintaining the torn insertions in 
contact with their respective laminar seats. Ossifica- 
tion follows in the regular process of repair, with 


lig. 25, 
Fig. 26 
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more or less disturbance, according to the location 
and the extent of the injury, but the osteophytic 
growths are certainly less pronounced than is the case 
with the upper border insertions. It would seem also 
that the ossification does not affect the apophyseal cap- 
sules to the same extent. Figure 26 is copied from 
the Thesis of J. Forestier, on the “Intervertebral Fora- 
men.” Paris, 1922. At A there is a characteristic 
stalagmitic growth resulting evidently from ossification 
of the lower insertion of the yellow ligaments; it ex- 
tends mainly between the apophyses ; the mesial aspects 
of the capsules must have been affected, but posteriorly 
the articulations appear free. At B, however, there is 
a well defined interlaminar ankylosis ; it would be diffi- 
cult to trace the origin of this condition, and unwise 
to attribute it peremptorily to an extension of the 
trouble affecting the yellow ligament. We should be 
guided by the rule according to which abnormal growth 
of bone, in this case, exostosis, does not take place 
unless the protective and controlling bone covering is 
disturbed ; disrupted by trauma, inflamed or dissolved 
by morbid fluids, as in rheumatismal disorders, etc. 
Here we may be certain that the tissular mass over the 
exostosis was itself affected by some disease which 
prevented it from applying a pressure sufficient to limit 
the growth of the bone and to induce its resorption. 


We realize now, even from the above meager 
analysis, the immense importance of the yellow liga- 
ments as regards the mechanical functioning of the 
vertebral column and, by extension, as regards the 
beginning and furthering of spinal deformations, such 
as scoliosis, kyphosis, etc. Thus in kyphosis, for in- 
stance, we can conceive that the development of oste- 
ophytic hooks, as shown in figure 25, can bring about 
a limitation of spinal extension which may eventually 
increase, following a gradual accentuation of the 
osseous neoformations. The apophyseal articulations 
become restricted in the position they would assume 
in vertebral flexion and when the lesion extends bi- 
laterally over a plurality of vertebra, say 5.6 or more, 
kyphosis is established permanently and possibly irre- 
ducibly. 


When one vertebra is found decidedly deviated to 
one side, or in a position termed anterior or posterior, 
and there is evidence that the disorder is of long stand- 
ing, there is a strong probability of ligamentous in- 
volvement and possible ossification. Rectification of 
such a condition demands extreme caution, and is cer- 
tain to require an extensive period of treatment. How- 
ever, experience shows that through patient, careful 
and insistent work, the resolution of single and mul- 
tiple lesions involving osteofibrous complications 
has been realized in innumerable instances, evi- 
dence thereof being the rectified and straightened 
spines which have served greatly to establish the 
reputation of osteopathy throughout this country. 
The facts are there, and in various ways we know 
that rectification has been effectuated; we also 
know that to accomplish that it has been necessary 
to disrupt osteofibrous growths, a process so much 
dreaded, and against which we have issued earnest 
warnings ; how can we now reconcile our fears, our 
warnings, and our successful results? In the first 
place, the manipulative process has been slow and 
methodical, and then we have had succor from the 
most wonderful assistant imaginable: circulation. 


Osseous Resorption.—Despite the apparent fixity 
of its characteristics the osseous tissue is extraordi- 
narily labile; it is susceptible of rapid dissolution; it 
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resorbs easily ; everything of course depending on the 
ambient conditions. Resorption may develop in two 
distinct ways, osteoclasis and osteolysis, or in a vari- 
able combination of both. Osteoclasis is a phenomenon 
of ordinary phagocytosis which interests the totality 
of the elements of bone, whether the latter is alive or 
dead. Osteolysis is a humoral phenomenon which, 
dealing only with osseous and calcareous materials, 
interests only living bone. Resorption is after all the 
rupture of a physicochemical equilibrium within the 
colloids forming the interstitial plasma, brought about 
by the intervention of at least the following known 
factors: (a) Composition and quality of blood; (b) 
degree of activity of interexchanges in the region in- 
volved; (c) condition of the connective tissue, itself 
depending on that of the cells and principally on en- 
docrinal secretions ; (d) morphogenetic action of pres- 
sures, tractions, tangential displacements, etc., which 
are exerted through the intermediary of the fibrillar 
web of connective tissue ; (e) vasomotricity as affected 
by the nervous system. 


The presence of any extraneous matter in the 
body is always repellent to the latter and urges it 
to set forth all the means at its command to bring 
about the removal of that substance. That is the 
case for an ordinary splinter, for catgut ligatures, 
for bone implants and spikes, etc., and it even ex- 
plains the failure of one current fad, that is of 
gland grafting, in which the gland implant is grad- 
ually reduced to shreds, these to be eventually 
replaced by fibrous connective tissue. We are justi- 
fied in considering osteophytic growths as extra- 
neous matters, but while their presence may cause 
various derangements injurious locally or generally 
to the functioning of the body, their environment 
may be such as to hinder their removal by resorp- 
tion. Should something occur however, capable of 
setting up the proper agencies, there is a possi- 
bility of modification, of partial, or even total eradi- 
cation of the growths. Interesting examples are 
cited by very conscientious observers. Thus, in one 
instance, a callus had been clearly located by radi- 
ography; several months later a severe attack of 
grippe brought about the apparition of redness, heat 
and pus at the seat of the osteosynthesis; this in 
turn acted locally in developing hyperemic condi- 
tions, the results of which was finally, and unex- 
pectedly, the prompt resorption of the callus. 


Sympathectomy is now very much in evidence; 
in one case of peri-arterial sympathectomy, the 
acute resorption of a callus located about the femo- 
rotibial epiphyses was observed both by radiog- 
raphy and by palpation. This is explained by the 
hyperemic conditions resulting from vasodilitation. 

One of our patients, a man 37 years old, a 
hunchback with a spine distorted laterally in the 
form of a tremendous interrogation mark, with 
kyphosis in the dorsal region and lordosis in the 
lumbar, begged for treatments in the hope of relief 
from digestive troubles, from severe headaches, and 
from pain in the feet and difficulty in walking. He 
had had medical attention now and then practically 
all his life, his case being diagnosed as one of con- 
genital syphilis. No encouragement could be of- 
fered, of course, except to express the belief that 
osteopathic manipulations would prove somewhat 
beneficial in at least stimulating the circulation. 
The patient was treated twice weekly for about 
three and a half months, then once weekly for three 
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months more, and finally, occasionally thereafter. 
The work was concentrated at first upon the dorsal 
region which was found despairingly rigid; owing 
to the characteristic deformation of the thoracic 
cage the usual technic was of no avail, and a special 
one had to be studied and developed. The per- 
formance was certainly more trying for the oper- 
ator than for the patient. Eventually, the efforts 
were rewarded by the production of a give at two 
lower dorsal articulations; gradually, but slowly, 
others moved until finally a certain degree of flexi- 
bility became established. We say flexibility ad- 
visedly, instead of mobility, for this is usually 
understood to mean freedom of articulations, 
whereas not at more than four points in the lower 
dorsal area was it possible to elicit the character- 
istic cracking sounds. The lumbar conditions were 
more easily improved, while the neck responded 
satisfactorily after a little while. The bones of the 
feet were distorted beyond hope of rectification and 
consequently did not receive as much attention as 
the more important parts. 

After an absence of some three months the 
patient turned up for treatment one evening, pre- 
senting a marked difference in appearance; the face 
had a healthy color and was so much fuller that in 
applying for renewal of his identity card, the old 
photographs were refused and new ones had to be 
furnished; the head was more erect; the chest was 
expanded and the patient had put on flesh to such 
an extent that he had to invest in a new wardrobe, 
for which he roundly cursed the operator; the 
straightening of the spine permitted him to reach 
1% inches farther up with his fingers. These de- 
tails, while somewhat ludicrous, may find excuse 
in capping the description of a case in which oste- 
opathy proved its value, almost in spite of the 
operator himself, who most certainly entertained 
but little hope of accomplishing anything worth- 
while, and was loath to assume a dangerous re- 
sponsibility. It may be of interest to note that 
instead of working directly upon the vertebra them- 
selves in order to promote their mobility, use was made 
of the rigidly attached ribs which served then as pow- 
erful levers, the idea being that once their ligamentous 
attachments were loosened, the stiffness of the ver- 
tebral articulations would be lessened, which as- 
sumption fortunately proved well founded. We 
have had occasion since to use the same method on 
two other hunchbacks, with fair results. 

A different case was that of a man about 57, 
short in stature, with a powerful chest, but with 
such a pronounced kyphosis that he was unable to 
sleep on his back, even with the aid of several pil- 
lows to support his head, because the latter was so 
bent forward that the supports rather increased his 
malaise than afforded relaxing comfort. The thor- 
acic cage was so rigid that unconsciously at first, 
the operator felt that his efforts would prove as 
unavailing as if he had dealt with a wooden Indian. 
For about four months bi-weekly treatments were 
given fairly regularly, until the patient went travel- 
ing; his spine had straightened appreciably, and 
flexibility was acquired to such an extent that the 
patient delighted in demonstrating his ability, while 
on his back on the treating table, to extend his 
spine and touch the table with the back of his head. 
He was no longer compelled to sleep lying on his 
side. Certainly not more than four vertebral artic- 
ulations had been appreciably freed. 
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In such cases it seems established that there must 
have been some degree of ligamentous ossification, 
and that gradually the treatments brought about 
the disruption of the ankylosed fibrillar attach- 
ments which, together with the superactivation of 
the circulation, produced a modification of their 
structure, gave them back an appreciable degree of 
suppleness which proved of great help in restoring 
some flexibility to the spine. 

We may readily concede that violent efforts, 
too abrupt movements, or shocks, are apt to disrupt 
the yellow ligaments, thus initiating the develop- 
ments previously mentioned, but that mild tensions, 
well within the normal range can produce remark- 
able deformations is not thought of until attention 
is called to the spinal deviations to be seen at any 
time with the people about us. We may casually 
observe many individuals, as we daily pass along 
who, otherwise seemingly enjoying good health, are 
nevertheless afflicted with abnormally curved spines 
in the form of round shoulders, stooping back, and 
various degrees of kyphosis. That some of these 
conditions are bordering on pathology we know by 
experience in practice; in many instances their 
origin is traceable to faulty attitudes in early life, 
at school, at times of rapid evolution; diseases, 
eruptive and infectious fevers, etc., all are apt to 
leave evil traces in their wake, affecting mainly 
the ligamentous tissues and thence the articulations 
proper. The spine may have sufficient mobility and 
be capable of ample flexion, but with limited ex- 
tension. 

In European countries principally, where tra- 
ditional farming methods are firmly anchored, the 
old people tend to their burdens with their body 
bent way down, and maintained so for hours at a 
time. They cannot straighten up any more and yet 
their spine is capable of some flexibility, which can 
be exaggerated when needed to reach further down- 
ward. Numerous are the old time professions in 
which unremitting application to the task develops 
characteristic plicatures. 

In all these cases, with either mild or accentu- 
ated deformations, the ligaments have been sub- 
jected to prolonged tractions which in time pro- 
duced their elongation; the tissues then accommo- 
dated themselves to the imposed conditions and 
developed in accordance with the resultant modified 
circulation. The yellow ligaments, most interested 
of all, have their elasticity impaired, and their 
structure consequently altered to such an extent 
that in advanced stages they are seen in the dis- 
section room as hard, transparent plates. 


Inflammation of the Yellow Ligaments.—The re- 
pair processes following injury to the ligaments 
involve necessarily some congestion of the tissues, 
some sort of inflammatory condition, whence an 
increase of volume which, blocked externally by 
the laminze, must expand internally towards the 
cord; the result is consequently eompression of a 
substantial area of the fibro-adipose epidural mass. 
The local effects may be felt directly by the cord, 
and also by the nerve trunks squeezed within the 
intervertebral foramina by the extrusion of the 
adipose mass from the vertebral canal; they may 
spread over nearby segments. The situation is 
much complicated when there is also involvement 
of the articular disk, the inflammation of which 
causes protrusion of it posteriorly into the vertebral 
canal, hence a further constriction of the epidural 
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mass. Such involvement is much more frequent 
than is usually realized, mainly in the lumbar re- 
gion, owing to the fact that a great part of the 
psoas muscle insertions arises from the outer inter- 
vertebral disks attachments above each lumbar 
vertebra, and the adjacent rims of the vertebrie 
from the inferior border of the 12th dorsal to the 
upper border of the 5th lumbar ; now, since injurious 
contraction of a dorsal affects more severely its 
insertions than its own mass, it follows that in such 
a case the intervertebral disks must suffer. 


Through contact with the epidural mass, the 
inflammation of the yellow ligaments with its at- 
tendant exudation, may disturb that mass itself as 
well as the blood vessels that are in close proximity ; 
even if the cord was not at first directly involved 
it may become so through the pressure produced 
by the increase of volume due to the sympathetic 
inflammation of the mass; that, as before, would 
also affect the nerve roots in the intervertebral 
foramina. A number of clinical instances are on 
record in which pressure in the vertebral canal was 
removed through laminectomy; the intervention 
gave almost immediate relief from pain and the 
symptoms gradually quited down until ultimate re- 
covery was obtained. It is stated that the stability 
of the vertebral column remained satisfactory ; 
probably some supporting and protective means 
were provided thereafter for the patients. The 
interesting point for us is that upon removal of the 
laminz and of the attached yellow ligaments the 
release from pressure allowed the normally straight 
cylindrical mass in the vertebral canal to expand 
in the form of lobes limited by band-like strictures 
at the level of the yellow ligaments. In such cases 
the disorder was due to some kind of rachialgia with- 
out primary involvement of the ligaments. 

So far no reference has been made to the 
nerves, as the treatment of this question will re- 
ceive special attention later on; for the present it 
suffices to mention that the anterior aspect of the 
laminz and the yellow ligaments are innervated 
by branches of the N. sinu vertebral, or N. of 
Luschka, which, because of its peculiar origin, just 
outside the operculum of the intervertebral fora- 
men, is made up of motor, sensory and sympathetic 
fibers. We may thus surmise that it wields a tre- 
mendous influence in vasomotility, in controlling 
the range of the ligaments, and by reflex action, 
as a factor of the contracture, or exaggerated 
tonicity of the neighboring muscles. 


Interspinous Ligament.—This is a fibrous septum 
located in the median plane, attached above to the 
lower aspect of the spinous process of one vertebra 
and below to the superior aspect of the spinous 
process of the next vertebra; the anterior border 
attaches to the raphé of the yellow ligaments, 
while the posterior border mingles with the sup- 
raspinous ligament. The structure is made up of 
fibrous fasciculi and of a large amount of elastic 
fibers, all of which are obliquely directed down and 
forwards in the cervical and dorsal regions, down 
and backwards in the lumbar. This obliquity en- 
ables the ligament to adjust itself to the displace- 
ments of the spinous processes with a minimum of 
elongation. In the cervical and lumbar areas the 
lateral aspects of the ligament are in relation with 
the interspinales muscles, serving then as the apo- 
neuroses of the latter. In the thoracic region, be- 
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cause of the imbrication of the spinous processes, 
the ligament is practically reduced to a simple 
vestige. 

Mechanically, the function of the ligament is 
seemingly negligible and should really be considered 
along with that of the supraspinous; it might at 
most serve as a check in extreme range of flexion. 
When injured it may become appreciably an impedi- 
ment to the flexibility of the spine. Thus, some 
lumbar ligaments have been observed with a fibro- 
cartilaginous structure, others had become progres- 
sively ossified through extension of the spinous 
processes ; in old subjects these processes are found 
with articular facets incrustated with cartilage, 
actually constituting arthrodias. 


Supraspinous Ligament.—This extends as a fi- 
brous band from the external occipital protuberance 
to the sacrum, while attaching to the tips of all the 
spinous processes. Histologically it is made up of 
connective tissue and of a large quantity of elastic 
fibers. It differs in form according to location, but 
it seems to be more of an aponeurotic raphé than a 
real ligament, although in the cervical region the 
texts give it specific consideration as the “posterior 
cervical ligament.” In man this latter is much more 
developed than in all other Primates, and instead 
of being a rudimentary organ it is in reality a neo- 
formation made up mainly of fibrous fasciculi de- 
rived from the fasciz of the nuchal muscles (trap- 
ezius, splenius, rhomboids, serratus monor pos- 
terior and inferior, great complexus), together with 
special fasciculi extending from the tips of the 
spinous processes and converging down and back- 
wards towards the tip of the process of the seventh 
cervical vertebra. 

From the viewpoint of mechanics the consider- 
ation of the interspinous and supraspinous liga- 
ments would then appear as superfluous, were it 
not for casual observation of some curious phe- 
nomena which occurred in dissection work on: rab- 
bits and which, when repeatedly verified, pointed 
to an interesting field of investigation. Once in 
particular when attempting to clear the spine from 
the 10th dorsal to the tip of the sacrum of all mus- 
cular attachments, while leaving all spinal liga- 
ments as intact as possible, so as to permit close 
study of the functioning of the latter, the large 
muscle masses had been rapidly removed, and at- 
tention had been centered for a while on the mi- 
nutious clearing up of the ligaments, when it was 
accidentally observed that as the work neared com- 
pletion the spine, originally convex posteriorly, had 
now become entirely the reverse. Not much im- 
portance was at first attributed to this, on the 
thought that in the end, owing to the perfect flexi- 
bility of the spine, and with special preserving - 
treatment, the object in view would be attained 
without trouble. Eventually, however, it became 
apparent that considerable damage had been pro- 
duced through the extreme extension then estab- 
lished. Just above and below the articular disks, 
and under the anterior common ligament, which 
was in perfect order, there was a red line tending 
to encircle the vertebral body; this clearly indicated 
the separation of the disk from the two adjacent 
bodies, which was easily verified later on by cutting 
the ligament along its periphery. The interspinoys 
and supraspinous ligaments had contracted and lost 
most of their flexibility because, being thin, they 
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dried up more quickly than the other more bulky 
parts. Effectively, upon severing them the spine 
was easily restored to nearly its normal shape. That 
this was not an exceptional occurrence was proved 
by repeating the dissecting process in exactly the 
same manner on other specimens. 

This brings us back again to the characteristics 
of fibrous connective tissue, one of which is being 
highly hygroscopic, that is, capable of expanding or 
shrinking according to the amount of ambient 
moisture; but of course the question of the effects 
of the dessication itself is too trite to mention, for 
they are well known as a constant source of annoy- 
ance in dissection work. The outstanding point is 
that the force of contraction acting on the spinous 
processes as levers produced the actual separation 
of the disks from the vertebral bodies. We must 
realize that there are numbers of circumstances in 
life in which extreme contraction of the muscles is 
apt to cause intense disorder in ligamentous at- 
tachments and in articulations. Seemingly insuffici- 
ent attention has been given to this matter as re- 
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gards the initiation of deep seated trouble in 
various parts of the body. As an instance, the 
separation of the disk must entrain considerable 
hyperemia, exudation, inflammation, metaplasia in 
the different tissues involved, and if the repair pro- 
cess is disturbed in some manner the consequences 
may be of the gravest import; besides exostoses in 
some vital places, there may be softening of the 
vertebral bodies and wasting of their substance. 
Clinically we have been able to trace the origin of 
an appreciable number of cases of partial paralysis, 
affecting either the lower or the upper limbs, to 
prolonged immersion in cold water, or to cold ex- 
posure. In treating such cases much work is re- 
quired every time to overcome the muscular con- 
tracture, but the operator is bound to realize that 
the trouble lies deeper and that the ligaments are 
so involved that the vertebral bodies are drawn 
together with tremendous force. It is only when 
the ligamental contracture is gradually overcome 
that flexibility begins to manifest itself and that 
slowly, very slowly, improvement develops. 
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Is the Use of a Professional Assistant 
of Advantage? 


Cuester D. Swope, D.O. 
Washington, D. C. 


In the Art of Practice section, we are dealing 
entirely with the practical, not the theoretical side 
and for that reason a “set paper” has not been pre- 
pared on the subject assigned to me—‘“Is the use of 
a professional assistant of advantage?” A discus- 


sion of the subject and a frank interchange of ideas. 


and experiences by those gathered here this morn- 
ing will permit of a correlation and tabulation that 
may prove of benefit not only to those anticipating 
such a move, but also to those who have been em- 
ployer or employed. 

I will now attempt to outline the result of our 
meeting, to give you the consensus of the experi- 
ence of those present; and I assure you that anyone 
commercially inclined or lazy will not be interested ; 
the following will be applicable only to those physi- 
cians whose ulterior motive is to serve humanity. 

A physician should make a survey of himself and 
his practice, which would include the following 
points: (a) the health of the physician; (b) what 
improvement can be accomplished; (c) size of prac- 
tice; (d) peculiarities of the practice; (e) physician 
contemplates retirement; (f) laboratory equipment ; 
(g) office equipment; (h) office personnel (tech- 
nician, secretary, etc.). 

Not every physician can successfully associate 
with an assistant. Likewise the percentage of phy- 
sicians who can make good assistants is very low. 
Of course an assistant is not essential in the actual 
care of every case, but should be available for the 
following purposes: 

1. In the care of a small percentage of cases 
where the work of two hands are not sufficient, pre- 


suming, of course, that the assistant can visualize 
through his ability and adaptability the portent of 
the physician’s ultimate wish in the art of his pro- 
fession; 

2. To consult with at all times, it being under- 
stood that both meet on a common basis as regards 
theory, opinion and frankness, without a vestige of 
a superiority complex in either, the advantage being 
to the patient’s relief with due consideration to the 
longer experience of the physician; 

3. To take charge of the office laboratory ex- 
aminations; 

4. To substitute for the physician during his 
absence professionally or at vacation time, or he 
may serve those out-patients who may need atten- 
tion during regular office hours when it is not pos- 
sible for the physician to respond to such calls. 


At all times the physician should have his pa- 
tients understand that they will be cared for either 
by himself or his assistant. However, if the physi- 
cian has not the disposition to willingly concede 
that the assistant is competent, the scheme will not 
work. He should, at all times, stress the fact with 
the assistant that loyalty and willingness to share 
responsibility are requisite to a mutually satisfac- 
tory association. On the other hand, he must meet 
the assistant half way, be willing to advise in the 
attitude and with the spirit of constructive criticism 
as well as to make him feel that he is an integral 
part of the organization. The physician must also 
appreciate that the assistant is “worthy of his hire” 
and to that end the latter should be allowed to 
develop a specialty that he will conduct as his per- 
sonal practice. He should assume entire financial 
responsibility and have his private office for this 
work, where he may have privacy for thought and 
an opportunity to develop the feeling of proprietor- 
ship, both very essential in his development as a 
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physician: Furthermore, an assistant on a straight 
salary is liable to develop an inferiority complex and 
his jealousies may be magnified to the point where 
he may be permanently affected as to his professional 
ability and attainments. 

The physician should never permit his assistant 
to be called such, except in rare instances, in the 
presence of a patient, but rather an “associate,” in 
order to make the patient feel comfortable and sat- 
isfied with the service rendered by the assistant. 
Instructions, advice or criticism should never be 
given the assistant in the presence of a patient. 
Again, the assistant should be granted the privilege 
of attending his own patients as well as any phy- 
sician’s patients who may express that preference. 
The human equation is not constant and with that 
consideration the personality of the assistant may 
not appeal to some of the physician’s patients. The 
assistant, in such instances, should school himself 
in an aptitude to accept the situation philosoph- 
ically. The adverse may obtain and in that event 
it is conceded that the physician will be equally 
versatile. 

The side of the assistant came in for considera- 
tion and I can do no better than to quote from the 
message of a man that has served in that capacity 
for the past five years: “.... of advantage to as- 
sociate to be with a capable and older practitioner, 
because he (the assistant) is immediately inducted 
from the didactic atmosphere of unreality of the 
classroom to the real and vital atmosphere of a suc- 
cessful practice. He is given to see the practical 
and necessarily commercial application of the theo- 
ries he has been pursuing for the past several years. 
In all this he receives a postgraduate course with 
a far greater reward or penalty than a grading of 
an examination paper, i. e., actual success or fail- 
ure. In the more technical sense, and depending on 
his ability to absorb and the doctor’s ability to prac- 
tice his profession, he should become a far more able 
osteopath—not only in the application of his tech- 
nic, but in the examination and handling of patients 
as well. He must ape his preceptor to an extent— 
the very nature of the association makes it unavoid- 
able—but this need in no sense dim his own percep- 
tions or ambitions relative to practice. 

“The only negative phase of the problem is the 
difficulty of such an association both for the assist- 
ant and the doctor. An osteopath’s patients are his, 
not only because they admire his ability but be- 
cause they are drawn to his personality. To replace 
a service that is as personal as the professional as- 
sociation of patient and doctor is indeed difficult. 
There is an immediate unfavorable psychic reaction 
in the patient when told by secretary or nurse that 
the assistant will see him or her today and not 
“Doctor.” The assistant not only has to give a 
treatment that is more than passably satisfactory, 
but first must break down the barrier of passive ill 
will that the patient either consciously or uncon- 
sciously feels. The doctor is naturally protective 
toward his patients and subconsciously resents any- 
one administering to them but himself. This is a 
purely natural reaction and should diminish as time 
goes on and his confidence in his assistant increases. 

“In summation—and granting its workability— 
I would say that the practice is certainly construc- 


Journal A. O. A. 

October, 1930 
tive as far as the profession as a whole is concerned. 
It is essentially a case of ‘give and take’ and if 
each is sincere, not only in his work but in his re- 
gard for the welfare and happiness of the other, the 
machinery should run with reasonable and livable 
smoothness.” 

The keynote running through the entire discus- 
sion regarding the success of employing an assist- 
ant, condensed to a few words would be—the 
association must be governed by loyalty, mutual 
understanding and full cooperation. 


Some Common Mistakes 
That Operate Against Success 


Epwin Martin Downinc D.O. 
York, Pa. 


This subject is not of my own choosing. Deeply 
conscious of my own limitations and shortcomings, 
be it far from me to pose as a critic or mentor. But 
the topic was assigned to me, and I had no choice. 
If I am and have been guilty of many of the faults 
that I mention, nobody knows it better than I. 

Unfortunately the individual osteopath is not 
the only loser because of his mistakes: osteopathy 
in general suffers. The failures of a lawyer or a 
minister or an old-school doctor do not reflect on 
his entire profession, for these callings are time- 
honored, firmly established, and have the prestige 
of numbers to give them dignity and standing; an 
ethical or moral slip of any one member is charged 
to the individual, but not against his profession. 
Not so with osteopathy. True, we are growing and 
gaining in public esteem; but we are still new and 
untried in the minds of the great majority, and we 
are judged not by our best exponents, but by our 
worst. And so the cause of osteopathy as a whole 
suffers from the mistakes of the individual prac- 
titioner. If every practicing osteopath measured 


-up to his possibilities osteopathy would be years 


ahead of its present status. 

If in this discussion the first person singular 
is unduly accented, my excuse is that only from 
personal experience and observation can one speak 
authoritatively. So without further apology I will 
mention some errors, and dwell more in detail on 
others which have appeared to me serious enough 
to interfere with the highest success of the indi- 
viduals committing them, both in building and in 
maintaining practice. 

Some years ago a man called at my office for 
treatment, and gave his name as Mr. Russell. He 
proved to be Charles Edward Russell, who was to 
lecture that evening in our city. Mr. Russell was 
a brilliant magazine writer on sociological topics. 
Many of you will remember his series titled ‘“Sol- 
diers of the Common Good,” studies based on per- 
sonal visitations to learn of labor and living condi- 
tions in European and American cities. 

Before leaving, Mr. Russell made an appoint- 
ment for treatment the following day. I learned 
that he was thoroughly sold on osteopathy. He 
mentioned names of osteopaths to whom he had 
gone for treatment in many of the large cities of 
the country—names familiar to you all. By the 
time the second treatment was finished we had be- 
come quite friendly, and he spoke frankly about our 
mistakes. He said in substance something like this: 
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“Doctor, you have the greatest thing in the 
healing art. If you osteopaths will do only one- 
half ‘as well as you can and ought to do, nothing 
can stop you. But I find most of you careless and 
slipshod. You are busy fellows, and you run pa- 
tients in and out by the clock, often asking little 
or nothing as to the nature of their troubles. Just 
a very perfunctory, hurried, routine going-over, 
getting the fee, ringing for the next patient, and 
goodbye. 

“T realize that I am out of luck as a patient, 
for I am a transient, and seldom visit the same 
office twice. I am constantly meeting traveling 
men who have similar experiences and who com- 
plain of indifferent service. But I meet many other 
patients too who are regular patrons of some well- 
known osteopaths, and I hear the same story from 
them. 

“Tt counts very much with many people to have 
even for a few minutes a concentrated inquiry into 
their condition, and advice as to their habits, and 
an evidence of serious, earnest concern for their 
general health. Why cannot osteopaths learn this? 
Why do so many give a few thrusts and twists and 
jabs, with perhaps a playful slap on the back as 
‘next’ is called, reminding one of a barber shop? 

“Before I became a warm osteopathic booster 
—and I am as keen for it as anybody—there was 
our family doctor to whom I went when I thought 
I needed help. He would question me in a friendly 
way, often surprising me by making me admit 
wrong habits of which I had been vaguely con- 
scious but didn’t regard as actually harmful. Some- 
times he would prescribe medicine, but as often he 
simply gave me good advice, and I felt better at 
once for the visit.” 

Perhaps I especially remember Mr. Russell’s 
visit because of what he said next: “I want to tell 
you, Doctor,” he said, “that I came back today be- 
cause you reminded me of the medical doctor I 
mentioned. You didn’t expect to see me again, but 
you took interest enough in me to do all you could 
to help me. When will your profession learn to 
make friends and boosters for osteopathy out of all 
their patients ?” 

Now it might seem that I fell hard for this 
little jolly that Mr. Russell gave me, and I confess 
that it was easy to take. But there is a postscript 
which helped further to remember it. 

A year or two later the New York City Osteo- 
pathic society announced as the speaker at its next 
meeting Mr. Charles Edward Russell, and his sub- 
ject was given as “Some Mistakes of Osteopaths” 
or some such title. 

Naturally I was interested, and I ran over to 
New York to hear him. He talked straight from 
the shoulder, largely along the same lines he had 
discussed in my office. He was firmly convinced 
that osteopathy has too much truth to be crushed 
by outside forces, but said that our dangers lie 
wholly within. With this view I fully agreed and 
still do. 

It has been my pleasure to meet and treat a 
good many traveling men. They are, as Mr. Rus- 
sell said, singularly out of luck when on the road, 
because they cannot have the care of any one doc- 
tor. Many of them tell of inattention and indiffer- 
ence and a very appaient purpose to “shush” them 
out at the earliest possible moment. Fellow osteo- 
paths, we can never count the cost to osteopathy 
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of losing the friendship and backing of many of 
these men who have paid good money for poor 
service, and finally have been lost as patients and 
friends. The goodwill of the army of salesmen 
going about this big country of ours has been a 
most valuable asset to osteopathy. Now, instead, 
because of our failure to give them adequate serv- 
ice we have a deficit the measure of which is be- 
yond computation. Many traveling men have sold 
osteopathy to customers in your city who have 
become your patients. Later they have been com- 
pelled to regretfully turn from it themselves be- 
cause we did not deliver the goods. If we think 
that because we shall probably never see a man 
again our only concern is to grab the fee, we are 
making a serious mistake. To give less than our 
best service to any’ patient cheats him, cheats the 
profession in general, and cheats ourselves. If we 
have no time to give them, it were far better to 
refuse to see strangers with limited time than to 
have them leave our offices feeling that they have 
been defrauded by paying for services that they did 
not receive. 

Lack of concentration on the patient’s case is 
another mistake easy to make. Patients have a 
way of feeling that we should be engrossed in their 
condition while they are in the treatment room. 
They are quick to resent seeming inattention. They 
are not there to hear politics or religion or scandal 
discussed. They have a perfect right to demand 
full and complete attention. I will ask pardon for 
relating another personal case. 

Dr. R , a retired old-school physician in a 
nearby town, came under osteopathic treatment 
when his colleagues failed to relieve his serious 
cervicobrachial neuritis. He didn’t think there 
could be anything in osteopathy, but a traveling 
man (mark this) assured him it would help him. 
So he came, as he said, like a drowning man grasp- 
ing at a straw. The effect of the treatment was 
so gratifying that he became an osteopathic con- 
vert and an enthusiastic booster, and directed num- 
bers of patients to me. One winter when he spent 
several months in a large city within a hundred 
miles of York I. directed him successively to several 
different osteopaths, none of whom seemed to him 
to take any interest in his case. One was a golf 
bug, who had a number of trophies in his office, 
and talked golf incessantly during the two or three 
minutes when he was supposedly treating the pa- 
tient. Another was the proud dad of the only boy 
in the world. He had dozens of photographs of 
the youngster, taken at short intervals from birth 
on, and he was more concerned that the patient 
exclaim over these pictures of his prodigy than he 
was in giving any real thought to the patient’s 
welfare. These experiences and others convinced 
Dr. R that some osteopaths would make good 
lecturers on golf and babies, and he traveled to 
York when in need of treatment, sending for me 
when a severe attack of sciatica made travel im- 
possible. His remarks were decidedly picturesque, 
as he had an unusually fluent and rapid-fire vocabu- 
lary. 

Behold how great a matter a little fire kindleth! 
One of our friends among the traveling salesmen 
sent Dr. R to me, and Dr. R sent many 
others. When the drive was on for the Philadel- 
phia College and Hospital building fund, Dr. R—— 
sent me a check for fifty dollars with a letter ex- 
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pressing his hearty wish that he might make it 
much more. I wonder how many other checks for 
that fund came from medical doctors? If with 
each treatment I had given him an earful of golf 
or something else interesting to me, would he have 
cared a hoot for our new buildings ? 

One Sunday evening last fall I received a wire 
from a well-known athlete whom I had treated at 
different times. He said: “Please wire me address 
of a New York osteopath who will deliver treat- 
ment same as you give,” and added a New York 
address. Later I learned that he was then on a 
suburban New York football team. He has been 
on the Montreal International baseball nine sev- 
eral years. I had no clue as to the nature of his 
trouble, and it isn’t easy always to pick your man. 
I sent him a night letter giving the names of five 
New York osteopaths, each of whom is well-known 
to the whole profession. I supplemented this with 
a special delivery letter saying that I had not 
been treated by any of them, and that their meth- 
ods and mine were doubtless different, but I as- 
sured him of the high standing of each. I took 
pains to remind him that no two lawyers argue a 
case the same way, no two preachers would deliver 
the same sermon from the same text, no two doc- 
tors think, talk or act alike, and so we vary in 
technic, though having the same purpose. A stan- 
dardized technic is not to be hoped for. 


The next Tuesday morning I received a phone 
call from the man (his people live near York), 
asking how soon he could have an appointment. 
When he came in he told me that he had gone early 
Monday morning to one of the men whose names 
I had sent him. He picked one who is recognized 
as an outstanding leader in osteopathy. 

In a game Sunday afternoon this player had 
had a severe dorsal, lumbar and sacroiliac wrench, 
and was so twisted that he couldn’t straighten up. 
After first aid on the field he was carried off, and 
following a sleepless night of pain he went to our 
fellow osteopath for examination and relief. He 
was asked to sit up on the table. He wondered if 
it wouldn’t be better to take off his shirt, but was 
told that it wasn’t necessary. The doctor, he said, 
kept watching the clock, and after a little listless, 
languid, lifeless, lackadaisical, superficial work, just 
when he thought he was about to receive treatment 
he was told “That is all. Come back Thursday.” 
He said that less than fifteen minutes passed from 
the time. he entered the building until he was back 
on the street, and he felt as much benefit as if a 
whisk broom had been used on his clothes. The 
osteopath mentioned has a large practice, and per- 
haps does not care for new patients. But I wonder 
how he has built-or maintained a practice if this 
case was a typical one. It took me more than fif- 
teen minutes to give the man an examination and 
treatment that satisfied me, but he went out on a 
rabbit hunt at four o’clock the next morning, and 
back to New York:the same week. Some two 
weeks later I got quite a kick out of reading that 
his team in a game with Minneapolis had shut out 
the westerners forty to nothing, and my friend was 
given most of the glory because of his brilliant 
passes, 

This may be a good place to voice my belief 
that few osteopaths are able to do justice to all 
who apply to them for treatment when they work 
on a ten or fifteen minute schedule. Admitting that 


I am slow, and that I have no ambition to treat a 
hundred patients a day, I'll say that I have yet to 
know any who can learn a patient’s condition, his 
progress since the last treatment—or lack of prog- 
ress and why, learn how his organs are functioning, 
inquire as to diet and habits, give advice as indi- 
cated, administer the necessary treatment, and have 
the patient go satisfied that he has received all the 
attention to which he is entitled, and do this a hun- 
dred times a day with the many types and classes 
of people he treats. Of course any of us can do all 
that is essential for some cases in five minutes or 
less, but they are not the average ones—at least 
not the average that come to my office. 

The pop, pop, crack, crack work is too much 
like chiropractic stuff, or too much like the routine 
dispensing of drugs on the patients’ own diagnosis 
as is done in some crowded clinics (and also in 
many doctor’s private offices) without any real ex- 
aminations. We are talking of the Art of Practice, 
but let us make an actual effort to be scientific 
as well as artful—if you get what I mean. 

Let me quote from a letter recently received, 
to illustrate an important quality in our work—a 
consciousness of our powers and the ability to im- 
press upon the patient and his family our real 
worth, The letter is from a younger member of the 
profession. 

“IT just learned one thing,” the osteopath writes, 
“that I shall not soon forget. A girl injured her 
knee, and a well-known orthopedic surgeon advised 
an operation. Mr. G——, a patient and friend of 
mine, was talking to the tamily, and advised that 
they call an osteopath first. So I had an x-ray film 
made, and the roentgenologist assured me that I 
could probably treat it very successfully. 

“So I went back to the family and told them 
in my modest way that while I was no x-ray expert, 
the specialist had told me thus and so. I said that 
I could not guarantee a cure, but the outlook was 
favorable. All the while I. kept my own ability 
in the background. Well, I lost a good case, and in 
talking it over with Mr. G he gave me the 
devil. ‘If you’re so damned modest about what you 
know,’ he said, ‘and don’t like to tell them what 
you see, at least say authoritatively “the picture 
shows,” and impress them with the idea that you 
know it all.’ 

“*We all like to be fooled,’ he said, ‘and ‘told 
what to do. And the harder we’re told the better 
we like it. So cultivate that definite attitude. Don’t 
be afraid to throw out your chest and strut a little. 
You'll be the more respected for it.’” 

The man who gave this advice is a highly suc- 
cessful business man, and I pass on his comments 
for the benefit of those who halt and hem and haw 
and hesitate even when they have a deep conviction 
that the case under consideration is positively cur- 
able by osteopathy. 

I shall be brief in what further I have to say, 
and will try to epitomize some common errors by 
emphasizing a few don'ts. 

First. In view of the foregoing story, don’t 
guarantee or even promise anything, but be posi- 
tive, be assured, so that your patient will feel 
assured, so that your patient will feel definite as- 
surance regarding what you can do. 

Second. Don’t take a chance on an injured 
hand or wrist, or foot or ankle, without roentgeno- 
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grams. This may easily enable you to escape much 
grief. 

Third. Don’t tell your patient about your own 
problems. The one thing that brings him to you 
is his own trouble. Confine your work and talk to 
that. 

Fourth. When making calls, don’t spend too 
much time in social amenities. Leave as soon as 
your work is done. 

Fifth. Don’t let patients dictate their appoint- 
ment hours unless there is a good reason. Some 
love to ask you to give them a different hour than 
the one you name, just to make you change it. 
“Mrs. Jones, your next appointment hour is Friday 
at three-thirty.” This usually should be final. 

Sixth. Don’t overlook the supreme importance 
of professional manner and dress and of personal 
neatness and scrupulous care of your hands while 
in your office. 

Seventh. Don’t put your fees on your books, 
but get them into your pocket. Explain to the pa- 
tient that it is just as easy for him to pay as he 
goes, and that this saves you a lot of bookkeeping. 

Eighth. Don’t be too ready to do charity 
work. People who get free service are often your 
hardest knockers. There are a few exceptions, but 
make it a point to try to collect something. 

Ninth. Don’t let anything keep you away from 
your office during office hours, and don’t keep pa- 
tients waiting. Maternity cases and other urgent 
calls form good excuses, but meeting office appoint- 
ments promptly is an exceedingly important factor 
in practice building. Patients are not patient 
waiters. 

Tenth. Have an office attendant, even though 
there seems to be nothing for her to do, and you 
cannot afford to keep one. You can’t afford not to 
have one. You never know when the phone will 
ring, and generally it rings when you are out. Have 
someone on the job. 

Eleventh. Don’t bury yourself. Get contacts 
through clubs and groups and parties, and let people 
know who and what you are. 

Twelfth. Don’t let people think of “just com- 
ing in for a treatment” as though they were going 
for a shoeshine or a facial. Nobody who needs a 
doctor’s services at all can object to having and 
paying well for a searching, thorough examination, 
followed by diagnosis. Make them realize that you 
are treating them for their particular condition 
as you find it, regardless of their own belief or the 
belief or the opinion of anyone else. This, though 
listed twelfth, is secondary to no other point. 

Thirteenth. Even after fifty years of osteop- 
athy, some people still think of us as bone-crackers, 
others regard us as masseurs, and thousands still 
ask “Doctor, what is the difference between osteop- 
athy and chiropractic?” It may be natural for us 
to get red-headed over these things, but let’s don’t. 
Let’s remember that we don’t know all about the 
other fellow’s work, either. We might make just 
as silly breaks in the patient’s shop or office. And 
so, diplomatically and carefully—not loftily nor 
snobbishly—explain and set them right. Tell them 
of the scope of osteopathy. It is always worth- 
while. 

Fourteenth. Don’t run down any doctor to 
whom the patient has gone before. This applies to 
other osteopaths, to medical men, to chiropractors, 
and to Christian scientists. It doesn’t do you any 
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good to knock, and you may get a good hard re- 
bound. 

Fifteenth. Don’t, let me beg of you, ever allow 
yourself to boast to patients how many people you 
treated yesterday or last week, or how much cash 
you took in last month. Such bragging is just too 
bad. It’s always bad, even when talking to our 
fellow practitioners. If you’re a wonderful tech- 
nician and so very busy, you don’t need to tell it to 
your patients. If you’re lying, they’ll know that 
too. Only a few days ago a man from a large 
western city told me of such a braggart, who 
though an able osteopath, had so disgusted this pa- 
tient that he quit him cold. They do this. 

Sixteenth. In your personal contacts with pa- 
tients, don’t be careless of any little detail that may 
either please or offend. Any unnecessary. pain in- 
flicted during examination or treatment, or in the 
use of specula or other instruments, may drive 
away from you more patients than you can believe. 
Take it from me, this is a fact. Don’t snicker too 
much when a patient says of a colleague “I wouldn’t 
let him treat a sick cat! He’s too rough!” Some 
ex-patient of yours may be saying the same thing 
about you to him, At times, indeed, we must like 
Hamlet “be cruel in order to be kind.” But we 
needn’t be rough about it. 

Seventeenth. Don’t fail to join your local and 
state associations and the A.O.A., and to stay 
joined. Join if you have to stand off your landlord 
to pay your dues. There’s no other way to be 
happy and right. In fact, a wise, enlightened selfish- 
ness will prompt this union with your fellow work- 
ers. Only an ignorant type of selfishness can 
prompt one to withhold the dues these connections 
represent, for it has never been more clearly true 
than ~ osteopathy that “united we stand, divided 
we fall.” 


Eighteenth. Don’t admit to yourself or to any- 
one else that yours is a second rate profession. An 
inferiority complex, a harping on our limitations, 
a humility before a medical doctor, seeking an M.D. 
rather than a D.O. in consultation,—these are the 
most assinine attitudes an osteopath can assume. 
A real osteopath is proud of the amazing lead his 
school has over all others. Tell it out! Don’t 
cringe, but stiffen your spine in the presence of the 
old-school man. He is a lot more afraid of you than 
you can possibly be of him. If this were not so, 
then why all the misrepresentation and fighting and 
propaganda ot the hundred and fifty thousands of 
them against our Gideon’s band? 

There are doubtless more than fifty-seven other 
varieties of dont’s that might be mentioned arid 
iterated and reiterated. But lest we grow weary of 
repetitions we will stop with these, hoping that not 
all of them will be at once forgotten. 

27 Schmidt Bldg. 


Are you using 
Daily Health Column Service 
from Central office? 
Ask us about them. They are free. 


* 
ar 
a 
= ‘ 


The Technic of the First Visit 
C. C. Rem, DO. 
Denver 


“Well begun is half done.” This old saying does 
not mean that the race is half run which is just begun; 
it means that a good start makes the whole project 
much easier to handle; that the task, so far as actual 
work is concerned, is virtually half accomplished 
when compared to what it would have been had there 
been a wrong start. It is extremely important, not 
only for the doctor but for the welfare of the patient, 
that there be a proper beginning; otherwise the psy- 
chology of both is faulty and the entire procedure 
something of a failure when it might just as well have 
been a complete success. It requires only a small irri- 
tation or neglect, a mistake in judgment, or a failure 
to recognize a required sympathetic element to de- 
stroy harmonious relations so completely that the 
patient may not begin treatment at all, or if he does, 
he may not get along well because of the bad start. 
The Mayo brothers, living in a small town in an out 
of the way part of the country, have adopted methods 
and have the skill and ability to impress themselves 
upon the civilized world. A large part of this is due 
to the technic of starting patients properly. Along 
with their medical skill they understand human nature. 


The First Contact.—Through a friend’s recom- 
mendation, or through social relations or publicity 
methods, the patient is caused to come to the doctor’s 
office seeking relief. He is likely to be consulting an 
osteopath for the first time; and is wondering whether 
he is doing the right thing or not. This just about ex- 
plains the mental condition of the average type of 
patient who visits an osteopath for the first time. He 
has some chronic ailments and he knows that he is 
not well for he has been dragging for some time. He 
has tried medical treatment and home remedies, has 
followed the advice of friends and his own whims 
until now he is seeking relief at the hands of the 
osteopath. He comes largely to investigate, and will 
determine after he gets there whether he will follow 
up the treatment. If he is properly impressed he will 
go forward. If the technic of that first visit goes 
awry at any point the chances are he will seek some 
excuse for getting out of the office and then go to 
some other doctor. The problem, then, is to deal with 
that person from a psychological basis, into which en- 
ters your personality, your office and its furnishings, 
the courtesy of your help, your science and its appeal 
to reason, your ability to make a thorough and proper 
examination and to sell your services. The doctor 
with a lot of faults may have fair success but he suc- 
ceeds in spite of them. One doctor who said “Oste- 
opathy is so meritorious that even a dub can make 
a success of it,” has expressed tersely what many of 
us fully realize. 


Immediate Attention—The patient should have 
immediate connection when entering the office. The 
office secretary furnishes just the link needed at this 
time. An office secretary is essential for the best 
technic in starting patients. At this point we will take 
it for granted that she is not only present but properly 
trained. She speaks kindly and puts the patient at 
ease at once. And the first favorable impression of 


the office is made. 


The Secretary.—Every doctor can afford to sup- 
port one secretary better than he can afford not to. 


SYMPOSIUM ON THE ART OF PRACTICE 


Journal A. O. A. 

October, 1930 
Of course, I mean a secretary who will take an in- 
terest in the business. As a general rule, the secre- 
tary should be young. I would say below thirty 
years of age. The young secretary is alert and easier 
to train than one of middle age, even though the older 
may have had more experience. 

Of course, the secretary should have a good dis- 
position and control of her temper; be master of her 
emotions; should like people; should be interested in 
her work; should take satisfaction in seeing people 
relieved of suffering. She should dress herself nicely, 
not gaudily, and have a real pride in her work and in 
her appearance. She should be able to see the good 
in people and things ; be optimistic and desirous to help 
in every way possible. All these things help to get 
the patient started right. 


The Office-—There should be a reception room 
with substantial furniture, clean rugs not badly worn, 
and the general appearance of things inviting. Noth- 
ing should be out of harmony in a way to affect the 
patient disagreeably. 

We now have a setting which will contribute to 
the patient’s well-being when he enters. The harmony 
of the office and immediate attention of the secretary 
have a bearing on the meeting between doctor and 
patient which soon follows. 

No doubt you have stepped into a department 
store where the clerks were loitering about, talking 
with each other and not seeming to care whether you 
bought or not. If you were in a hurry and the clerks 
seemed indifferent, you probably walked out without 
purchasing because you did not get proper attention 
when you went in. It is just the same with your 
office. A secretary should not only speak to the pa- 
tient kindly, but she should say something about the 
doctor, either that he is in or out or will see him in 
a few minutes. 

If the doctor is out, the secretary should make 
an appointment with the patient, thus connecting him 
with the office. The patient should be properly im- 
pressed on arrival that he will get attention, that the 
doctor and those representing him are not indifferent. 
Indifference will not exist in a doctor’s office, if the 
secretary is well trained. 


Technic of Procedure.—After the first meeting, 
the secretary will state that the doctor is in. “He is 
busy just now but I think he can see you in a few 
minutes. I will find out.” The doctor may not have 
a patient at the time but he is busy, as all diligent 
doctors are, studying, reading his journals, writing, 
looking up cases, making plans, etc. She comes into 
the private office and informs the doctor that Mrs. 
So-and-So is here to see him professionally, giving 
the proper name. This technic is all followed out so 
that agents and peddlers, detailers and others, may be 
excluded or seen at the doctor’s discretion. If the 
doctor is treating a patient, the newcomer may be put 
into an extra room. The name, address, civil condi- 
tion, age, and sometimes part of the history may be 
made by the secretary and the case report started. 
Sometimes the patient does not care to go that far 
until he has seen the doctor. In some instances it is 
better for the doctor to go in and speak to the patient 
to give the proper assurance that he will see him 
without much delay. If the patient is in one of the 
private rooms and has given part of his history there 
‘is quite a good connection, and if he has been put at 


56 
| 
, 
2 
: 
ag 
a 
3 


Journal A. O. A. 
October, 1936 
his ease things are favorable. The doctor now comes 
in, knowing the patient’s name and perhaps having 
the case report started. 

The patient may be on the opposite side, as many 
of them are. He may be on the defensive; he may 
be holding the attitude that the doctor wants a patient. 
Of course doctors want patients, all of them, under 
right conditions and some even under wrong condi- 
tions, according to my observation. When the doctor 
comes in, of course he speaks kindly to the patient 
and calls him by name. The nurse might be in the 
room and introduce him, which is not essential at all. 
The greeting should disarm any criticism in his mind; 
for the moment you enter he will probably be critical 
of the way you look, speak and carry yourself. 

Your attitude should be dignified and business- 
like in a way to make the patient realize that you are 
a busy man and not hunting for patients on any 
ground, that you do good work, allow no neglect. The 
first thing to do then is to find out the ailment for 
which the patient came in the office. That particular 
thing may be one of the least important. Many times 
you will find upon examination that there are a num- 
ber of ailments of which he has not thought to rid 
himself. The report blank should be such as to re- 
mind you of every structure of the body. For ex- 
ample, the chest should remind you of the heart and 
lungs; the abdomen of the stomach, intestines; the 
pelvis of the pelvic organs. The case report should 
be long enough to include all this by suggestion to 
your mind. It should not carry irrelevent or unnec- 
essary things, of course. 

After you have gone over all these things, the 
patient begins to think that you are not a slacker in 
your work. Up to this point, you have taken the his- 
tory without having the patient prepared for any 
physical examination. It is ordinarily better to do 
that. It is not good psychology to get him ready for 
a physical examination before the history is taken. 
Unless you proceed step by step there will be a ten- 
dency to get a reaction. He thinks you are pushing 
him or getting ready to treat him. He is very likely 
ready then to put up a defense. After the history is 
taken, it is easy to explain to a person that if he ever 
comes back, it will only take a few minutes to check 
up, because this report will be on file, that this infor- 
mation will be held in absolute confidence and will 
never be divulged to anyone else. 

Then you will tell the patient that the nurse will 
take him to a room for general examination and tell 
him how to get ready; also take his blood pressure, 
temperature and pulse. You will then leave the room. 
When the nurse is through she will be around handy, 
as she knows what is going to happen. If the patient 
is all ready in the proper room, you proceed to make 
the physical examination. If it is a woman, the nurse 
will explain exactly how she is to get ready. If she 
is not in the proper room, she will be taken there and 
explanations given. Some doctors have a special 
room where all the equipment for diagnosis is kept, 
such as stethoscope, blood pressure apparatus, etc. 
These things can be carried around with no great 
trouble. 

The patient is now ready for the physical exam- 
ination, which, vf course, must be very thorough if the 
patient is to pay for the service. 

At the point of starting a physical examination 
the history has been made and recorded. The blood 
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pressure, temperature and pulse have been taken and 
now may be observed by the doctor on coming into 
the room to make the physical examination. Our cus- 
tom is for the nurse to make note of the blood 
pressure, temperature and pulse. When she has done 
this she leaves the case report and the stethoscope in 
the room. She then comes out and announces to the 
doctor when she is through. The doctor should get 
into the room as promptly as possible. He can then 
observe the records made by the nurse. He should 
take the stethoscope and proceed with the careful ex- 
amination. He might go further and do percussion 
and further inspection of the chest if he finds any 
indications with his stethoscopic examination. While 
the patient is still sitting, he may proceed with the 
osteopathic examination, going carefully over the 
spine and ribs, also making note of the relation of the 
iliac crests. 

When through with this the patient should lie on 
his back on the table. It should be noticed whether 
the legs are the same length, whether the feet stand 
at the same angle in relation to the table. Then the 
knees might be brought up and examination of the 
abdomen made. Deep pressure should be made over 
the gall bladder at the tip of the ninth rib; also deep 
pressure at McBurney’s point; and the whole abdo- 
men might be gone over with pressure to note any 
tumors, retentions, gas, soreness, tenderness, or in- 
flammation. Examination for moveable kidneys 
should not be overlooked. Careful examination 
should be made while the patient is lying down—this 
would supplement the one made while the patient was 
sitting. 

According to the history there may be indica- 
tions for local and rectal examination. Careful in- 
spection should be made of the teeth, throat, tonsils, 
nose, sinus, ears, and eyes. 

Further questioning may be given as to findings 
and points that might come from a physical examina- 
tion. This work should be done so carefully and 
thoroughly that it will be adequate for a reasonably 
good judgment as to the trouble present and likely to 
be present. Also, the various forms of laboratory 
work should be done which are indicated from the 
physical findings and the history. 


Laboratory Work.—If indication for laboratory 
work is found there should be a careful explanation 
as to the type of work to be done and the expense 
involved, over and above the regular examination fee. 
All chronic conditions should have certain laboratory 
work as a routine connected with the examination. 
At least a urine analysis should be made. Some of 
our doctors now advise that there should be a routine 
blood count made, also a basal metabolism. Many of 
them should have roentgenograms of the sinuses, a 
barium meal with a gastro-intestinal series, roent- 
genograph of the gall-bladder with a dye iodeikon. 
Smears may be made in selected cases, of course. 
When there is a bad joint condition or suspicion of a 
fracture or dislocation roentgenograms should be 
made always. 

Reporting to Patient—The examination may re- 
quire as much as a week for all laboratory work to 
be done. When the examination is completed, 
whether the next day or a week after, all the facts 
should be compiled and a complete report of exam- 
ination, diagnosis, prognosis, with outline of treat- 
ment should be given to the patient. Many doctors 
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do this in writing, which is commendable. Many do 
it verbally, which is satisfactory in most cases. 

After examination is completed, treatment may 
begin. A regime should be mapped out as to diet, 
hygiene, habits and regularity of treatments. In these 
conditions the patient is usually quite ready to follow 
the doctor’s directions and take the prescribed 
treatments in order to get the desired results. 


Exceptions to the Regular Routine-—We have 
described the technic for the regular routine con- 
cerned with the average chronic type of patient that 
comes to the osteopath’s office. Good judgment 
should always be used in handling the various types 
of patients. Some traveling men drop into the doc- 
tor’s office just to get a treatment. In these cases it 
should be given at the regular fee for treatment, and 
the patient pays and goes his way. Some patients 
come in with pain in the back, with a headache or 
soreness and think that all they need is a treatment. 
Often that is all they care to have. They do not want 
an examination or a general check-up. It is better to 
give these patients a treatment with explanations and 
let them go their way and think it over. 

Obstetrical cases should be handled in the regu- 
lar way of making proper repeated examinations and 
seeing that all is going well until the time of delivery. 

Acute diseases, home calls, and bedside work 
comprise a complete subject. This type of work must 
be handled according to the best judgment applied to 
the duties involved in the work. 

1550 Lincoln Street. 


Psychology of Physician-Patient 


Contact 
O. J. Snyper, D.Sc., D.O. 
Philadelphia 


At the outset in discussing the psychology of 
holding patients we make mention of the more ap- 
parent and self-evident prerequisites: proper sanitary 
environment ; properly equipped offices ; immaculate 
attire of the physician, including bodily neatness 
and cleanliness; refined and restful atmosphere that 
bespeaks education and culture ; and most important 
—direct approach to the patient’s troubles, pleas- 
antly but firmly excluding all irrelevant conversa- 
tion; and making complete records of patient’s his- 
tory and symptoms with a dispatch and assurance 
that inspire confidence. These are procedures so 
elementary and basic that one need almost apologize 
for suggesting them, and yet my investigations have 
disclosed that they are all too frequently ignored in 
whole or in part. What I shall concern myself 
about are the more abstruse qualities that a physician 
must cultivate and possess in order to make trusting 
patients out of incidental and accidental callers. 

The psychological essentials for success might 
be summarized in axiomatic phrases such as—the 
patient must have confidence that you can cure him 
and that you will do all in your power to do so; he 
must have absolute faith in your sincerity and integ- 
rity, from which will follow gratitude for what you 
have done and therefore willingness to return to you 
whenever sick, and to recommend you to his rela- 
tives and friends. é' 


Success is almost wholly, if not entirely, a mat- 
ter of personality. Personality is the reflection of 
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character—it develops with the individual. A 
strong mind develops a strong personality. By 
your personality you attract or repel. Do not con- 
found temperament with personality. Tempera- 
ment is more or less permanent—you were born 
with it; personality rests with you and by constant 
thought and cultivation you may make it a valuable 
asset. 


Essentials of personality for professional success. 
—The first essential element is sincerity. If your 
personality does not inspire confidence and faith, all 
your wisdom, technical skill, and all your profes- 
sional equipment will not save you from failure. 
And before you can inspire others with sincerity 
you must be sincere with yourself; you must believe 
in your profession. 

Integrity and honesty.—The reputation for com- 
plete integrity is one of the prime virtues on which 
a prosperous and enduring success is built. There 
can be no two forms of honesty in a physician’s life; 
he must be straight. 


Confidence -—You must have confidence in your- 
self before you can inspire or beget it in others; it 
requires steady, persistent, unremitting labor. Van- 
ity is not a substitute for confidence; the successful 
man is never vain; achievement never boasts. When 
you make a statement to a patient show by your 
word and manner that you have confidence in what 
you Say. 7 : 


Environment.—Eminent psychologists have as- 
serted that associations and surroundings often de- 
termine the entire character or personality of a 
human being. 


Temperament.—This is a somewhat inflexible en- 
dowment and only the most complete self-control 
and will power will enable you to overcome recog- 
nized faults. Your temperament should be the 
safety valve that equalizes the relation between 
body and mind and gives you that equilibrium which 
is absolutely necessary for the successful pursuit in 
the healing art. 

Memory.—It is surprising to see the effects pro- 
duced upon patients when the physician remembers 
all details affecting their interests. Physicians are 
expected to have unusual mental ability—especially 
an unfailing memory; therefore it is an essential 
faculty to be cultivated. 


Language.—Guard against obscure phraseology ; 
talk in language your patient can understand. 
Brevity and clarity, a gentle voice create confidence. 

Good Nature is the sweet essence of personality 
and a most valuable quality. A cheerful greeting 
dispels grief, soothes pain, spreads happiness, at- 
tracts and holds friends. 

Loyalty is so basic it needs no commendation; it 
is fostered in every stage of the child’s development. 

Dress and personal appearance must first of all 
be neat. Never meet a patient with unshined shoes, 
unshaven face, soiled linen and unclean hands. 

Broadmindedness.—Because precedent and tradi- 
tion play important parts in the medical students’ 
education many physicians are narrow-minded, 
while on the contrary they should be ready to recog- 
nize intelligence in others, open to suggestions and 
ever ready to learn more. Such an attitude begets 
confidence and respect. 
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Habits.—All human beings are subjects of habit 
and the physician is exceptionally exposed to 
temptations that might eventually lead to bad habits 
and ultimate ruin. Above all things the physician 
should acquire the habit of regularity and punctu- 
ality; and for the habit of making quick and un- 
faltering decisions. Indecision and hesitation de- 
stroy confidence. Patients expect you to know. 

All the qualities we have mentioned may be 
acquired by determined and studious devotion and 
application. Cultivate them if you would be the 
ideal physician and the exemplary man or woman. 


Importance of Postgraduate Study 
A Personal Viewpoint 
JosepH Corwin Howe, D.O. 
Orlando, Fla. 

A case well diagnosed is half cured, goes the 
old adage. This of course is quite true; but how 
can one properly diagnose a case unless well versed 
in the latest methods of diagnosis? It is not enough 
to buy all the latest instruments used in diagnosis, 
for it is as important to be skillful in their use as 
to be thoroughly informed in symptomatology, 
pathology, and prognosis of the various diseases. 
Such mental equipment can only come through long 
and conscientious study. 

Doubtless all beginning doctors have a feel- 
ing of inadequacy when first meeting complicated 
conditions in practice, and feel inclined to run to 
their former professors—if they are available—for 
assistance in diagnosis and treatment. Fortu- 
nately not many are so located, and they are forced 
to begin at once to dig out their own facts in text- 
books ; failing there, they come to see how import- 
ant is postgraduate study and start planning how 
and where to take the course most beneficial. 

In my opinion there is no better way to spend 
a summer vacation than in postgraduate work. How 
well I remember with what pleasure I began a 
year’s postgraduate study at the Philadelphia Col- 
lege after graduation from a Western college and a 
year or so spent in practice! Invaluable informa- 
tion was obtained during that year, and acquaint- 
ances and contacts that have been of lasting bene- 
fit. Plenty of dissection material was available 
and there were never-to-be-forgotten lessons in 
anatomy in that course. One thing that was of 
particular value when later specializing in gastro- 
intestinal and rectal troubles, was the impressive 
knowledge of the frequency of liver and gall blad- 
der disease—and especially the frequency of gall 
stones in cases where they were entirely unsus- 
pected. 

A postgraduate course that I greatly enjoyed 
and by which I profited immeasurably was one 
given by the American School of Osteopathy at 
St. Louis during the World’s Fair in 1904. It 
was a huge class and numbered some of the best 
known osteopathic physicians in the profession. 
It was then that I realized an old, old ambition— 
to have a diploma signed by the venerable and well 
beloved founder of osteopathy, Dr. Andrew T. 
Still. 

From a rather large experience covering post- 
graduate work in various branches I am frank to 
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say that if it were possible to find out during the 
college years just what one was best fitted for and 
could concentrate all efforts in that particular field, 
when entering professional service it would prob- 
ably be easier on him and his future patients and 
save precious time and effort; would launch him in 
his specialty much earlier. However, the consen- 
sus at the present time seems in favor of every 
graduate doctor first doing some general practice 
and after considerable experience to concentrate 
where his talent or skill indicates. Notwithstand- 
ing, neither general practitioner nor specialist can 
reach the front ranks of his field unless he attends 
conventions, keeps abreast with scientific literature 
and takes postgraduate courses at certain intervals 
—and the nearer the intervals, the better for all 
concerned.. 


The Value of the Cultural Contact* 


Husert Pocock, D.O. 
Toronto, Can. 


Culture has been defined as “what is left over 
after you have forgotten all you have tried to 
learn.” Culture means the enrichment not of the 
mind alone, but of the whole soul that man and the 
universe—not libraries, hold in reserve. In a cul- 
tured person’s life, intellectual snobbishness has 
ceased to exist; nor is he interested in the apparent 
fashions of intellectual development. Doubtless 
some of us are thinking today “Why talk about it— 
cultural contacts?” Yet we have to remember that 
all of us are eternally searching for an answer to 
the question: “How can I make myself happier?” 

The chief pursuits of life are love, money, and 
health—pleasure and power. We crave the former 
in order that we may attain the latter. Energy, 
time and resourcefulness are lavishly spent in the 
pursuit of happiness ; constantly are we on the look- 
out for new sources and yet we may very easily 
overlook the most important source of pleasure, 
self-education. My whole object is to sustain the 
thesis that the education one gives himself after 
his college days should be made an important 
source of pleasure and that such self-education is 
essential if we are to overcome our limitations to 
any degree. 

It has been said that there is more universal 
education and less culture in America than in any 
enlightened country of the world. In other words, 
our educational system gives us a lot of meaning- 
less knowledge. Does it show us the instruments 
but not teach us how to use them? Compulsory 
education is bound to make a standardized people; 
it ruins initiative and destroys the power for 
thought. Most of us, perhaps, spend too much 
time reading books and accepting the conclusions 
and opinions of such eminent writers as are accept- 
able to the Book of the Month Club; too easily 
lulled into a sense of self-satisfaction with our mode 
of thought. We go through phases in developing 
our practices. In my opinion no other group of 
professional people have greater opportunity for 
meeting people of culture; and the point I wish to 
emphasize today is that we can add immeasurably 
to our happiness if we are alert to recognize the 
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peculiar gifts—sometimes marks of genius—of 
many of our patient friends and allow our natures 
to be sympathetic and our minds to be stimulated 
by them. Certainly there is art in this side of prac- 
tice. 

The busiest physician finds time for contempla- 
tion—probably a deal more than one who is less 
active; his professional eminence clearly demon- 
strates unusual zest and capacity for rich and varied 
living; his eager curiosity and persistent construc- 
tiveness—the basis of all intellectual life—are part 
of a sensitiveness that responds to the expressive- 
ness of every contact be it with patient, golf part- 
ner, or poem tucked neatly away in the little old 
town newspaper. He finds time for everything he 
likes—sometime; seldom is slow to say his say 
about the old or modern painting on view some- 
where, or about a certain editorial—and doesn’t hes- 
itate or postpone writing a note of appreciation to 
the home-town editor. 

This is the message I wish to give: it is a plea 
for more attention to the art of living, an art which 
unfolds and develops so naturally out of the art of 
practice—or is it the other way ’round? 


Recreations and Hobbies * 
Lesuiz S. Keyes, D.O. 
Minneapolis 


The doctor should be an example of how most 
profitably to divide time to maintain eagerness and 
efficiency for the daily demands; of how to re- 
serve the physical powers to carry into a ripe and 
sound old age. He should be foremost and most 
expert in planning healthful recreation for mind 
and body to keep lively the interest in life and 
wholesome the desire to live richly. 

Endless are the healthful diversions—all too 
numerous to mention. But, for instance, if golf 
fails to charm and distract there is horticulture or 
bee culture for the philosophic of mind; there is 
the call of the wild for everyone; and best of all 
for me, the call of the wide world to come travel- 
ing and seeing. My favorite diversion is travel. 
My every year gives its month to spend in dif- 
ferent surroundings to learn how the other half 
lives. I think every doctor should plan and save 
to make a trip to Europe; for the memories of such 
a trip are almost sure to be an outstanding joy of 
his life. Peoples and places heard about since 
earliest school days become living realities; music, 
architecture, sculpture, and painting have a new, 
vital meaning which henceforth fundamentally af- 
fect life. 

The attractions of California have been elab- 
orated to such an extent that some people think 
the fulfillment of their sojourn here on earth will 
be consummated if they can but spend their last 
years in that famed state. There is a black shad- 
ow to this Utopian dream: what if they have for- 
gotten how to play? I read a while ago of an osteo- 
pathic physician who hadn’t been away from his 
office longer than three days in twenty-five years. 
That man, I know, has done a great service to 
humanity, but he has unwittingly shut out from 
his life many joys this old world offers. It is so 
easy to job along in the old rut; and sad is the 
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awakening after too many years have passed and 
realization of the mistake comes—as in the course 
of time it is sure to. My plea is for early participa- 
tion in hobby or recreation; for studied and earnest 
grasping of the {fullness of life which can only come 
to those who are willing to receive. 


Must the Osteopath Break Down After 
Fifteen Years of Practice P 


ARTHUR Patterson, D.O. 
Wilmington, Del. 

When Dr. Nichols asked me to talk to you on 
this subject I objected on the grounds that I might 
have to introduce the well known ego to an objec- 
tionable degree; but he said that was just what 
you would expect and want to hear; so I am going 
to tell you about some of the things I do to keep 
well and caring for a moderately large practice. 
(It will deal with rests and vacations.) 


Ten years or more ago I began to lighten my 
work by refusing to work at night. I do not work 
Wednesday or Saturday afternoons, or Sunday. 
Every summer my office is closed August 1 and 
opened whenever I return—usually around Sep- 
tember 10. But when I return I am just “raring” 
to get back to work. My real vacations are spent 
in a cottage in the Adirondacks on the most beau- 
tiful lake in the world. A good deal of time is spent 
in fishing in the lake and in mountain streams; in 
doing the chores necessary around such a place; 
sometimes building a little stone wall, lots of times 
splitting wood. Often I have camped in the White 
mountains in Northern New Hampshire, always 
with pleasure and beneficial results. Then I have 
a little gunning camp of two rooms on a big farm 
thirty miles away on the Delaware Bay shore, 
which I mostly built myself, where I go duck 
hunting. When a cold wave is coming and the 
barometer is dropping I ask my secretary to clear 
the afternoon and tell everybody that I am out of 
town—and caution her not to tell them where I 
have gone. Every June there is nearly a week of 
fishing on an island in the ocean off the eastern 
shore of Virginia with a party of twenty-five men. 
Then there are many long motor trips into New 
England and Canada. I credit my good health and 
record of thirty years in practice, instead of fifteen, 
to my varied vacations, to the rests and changes 
of environment that I have persistently adhered 
to; and it is my opinion that a plan that has worked 
so well for me will do as well for any doctor and 
enable him to continue practicing thirty instead of 
fifteen years before the slated breakdown arrives. 


The Osteopathic Concept Viewed Bio- 
physically and Biochemically 


Hazzarp, Px.B., D.O. 
New York City 
The science of medicine is founded upon chem- 
istry ; the science of osteopathy upon physics. The 
word chemistry derives from the temples of Chemi, 
Egypt, where the priests experimented with simple 
chemicals for the preparation of medicines. But 
progress in medicine, as related to chemistry, has 
often gone with halting step. For example, the 
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discovery of ether took place in the 13th Century, 
but its value as an anesthetic was not realized un- 
til 1846; thus for 500 years men suffered the lack 
of the good offices of a valuable anesthetic which 
might have averted untold pain. Magnesium sul- 
phate was known to chemists as early as 1694, but 
not for 200 years was it found to be an agent of 
great relief in the treatment of burns, lockjaw and 
strychnine poisoning. Amyl nitrite was discovered 
by the chemist 23 years before the physician found 
that it could be used to relieve the tortures of 
angina pectoris. 

Medicine is founded upon chemistry ; osteopathy 
upon physics; but whereas osteopathy is founded 
upon the physics of the body, medicine is founded 
upon the chemistry of nature; and it is not, nor has 
it ever been, founded upon the chemistry of the 
body, which would have been the only logical basis 
for a system of chemical medicine. The science of 
medicine never began seriously to advance until in 
recent years biochemistry came to claim the earnest 
attention of the medical men. “Physiology and 
Biochemistry in Modern Medicine,” by McLeod of 
the University of Toronto, the first edition of which 
was copyrighted in 1918, is apparently the first 
scientific treatise attempting seriously to apply to 
clinical medicine the facts of physiology and bio- 
chemistry as shown by the words of the author in 
his preface to the first edition: “Biochemical 
knowledge is treated ... from the physiologist’s 
standpoint, as an integral part of his subject, par- 
ticular attention, nevertheless, being paid to the 
far-reaching applications of this latest department of 
medical science (italics ours), in the elucidation of 
many obscure problems of clinical medicine.” Cer- 
tainly this was a late awakening. Osteopathy on 
the contrary, being founded upon the physics of the 
body, has always just as truly been founded upon 
the chemistry of the body; for just as function is 
founded on structure, a truth which with us is axio- 
matic, so does biochemistry rest upon biophysics. 
We say, in the words of Deason, that “perverted 
structure perverts function by perverting the cell- 
chemistry.” In the simple phrase of Still, “The 
body has its own drug store; the osteopath sees to 
it that this drug store is well run”; and this, “Dis- 
ease is the result of anatomical abnormalities, fol- 
lowed by physiological discord.” 

The osteopath deals more correctly with the 
intimate chemistry of the human body in the treat- 
ment and cure of disease than does the medical man. 
Correcting structure corrects cell-chemistry, and 
thus corrects function, which is always the end re- 
sult of cell chemistry. Dealing as it does with the 
physics of the human machine, osteopathy restores 
normal balance to its workings, puts it in fit condi- 
tion to provide freely all the chemical substances 
necessary to its health. Therefore, when it comes 
to the question of chemistry, the osteopath is a bet- 
ter drug doctor than the “drug doctor” himself. 

In further pursuit of a clear understanding, let 
us consider a few of the things we do. Osteopathic 
treatment has repeatedly corrected pathological 
states of kidney, allowing an applicant, previously 
rejected, to be accepted for life insurance. In nu- 
merous cases of hypochlorydia and hyperchlorydia, 
the chemical unbalance of stomach secretions has 
been shown by test to have been corrected. In ty- 
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phoid fever, osteopathic treatment changes the tem- 
perature chart and alters the reaction of the blood 
and urine to the Widal and Diazo tests. Osteo- 
pathic treatment has caused lacking ear wax and 
lacking perspiration to be secreted; it has caused 
hair to grow, running ears to heal, birthmarks to 
disappear, and so on. Only through correcting cell 
chemistry could such results be achieved. Let us 
consider definitely just how we do what we do. Let 
us attempt to gain an intimate idea of just what re- 
sults of this kind mean, biophysically and biochem- 
ically considered. We say that we correct the le- 
sion, thus correcting nerve and blood supply, 
thereby normalizing structure and function. Of 
course, correcting nerve and blood supply is only 
the first step, and the after care and attention to a 
case is (not always but often) just as important as 
after any other surgical operation. In correcting 
nerve and blood supply we aim through them to 
correct and regulate the whole of the internal work- 
ings of the body; that is, by adjustive treatment we 
correct the biophysics, and by correcting biophysics 
we correct biochemics—the whole of the intimate 
chemistry of the body; for we thereby, as an end 
result, normalize all such things as internal secre- 
tions, endocrines, ferments, enzymes, hormones, 
chemotactic substances, electrical reactions of ca- 
tions and ions, etc. It could not be otherwise, and 
we should fully realize all the far reaching implica- 
tions of the dosage we administer under the name of 
an osteopathic treatment. We should realize that 
the mechanics, physics, and chemics of each of the 
billions of body cells are all directly influenced by 
our work. 


I now call to your attention the subject of 
edema. We meet it frequently; in many cases we 
relieve it promptly by our osteopathic measures. 
We know that often a few minutes treatment will 
quite remove the edematous swelling from a tissue. 
Considering edema biochemically and biophysically, 
we find it to be due to a disturbance of the forces 
which control the direction and flow of fluids 
through the body membranes. These are: diffusion 
pressure; hydrostatic pressure, i. e., capillary blood 
pressure; osmotic pressure of blood proteins; and 
differences in electrical potential. It has been 
shown that the capillary wall may vary from time 
to time in its permeability towards proteins, and 
that the cell wall may show a selective permeability 
towards ions which are of equal diffusibility. There 
also enters a difference in the electrical potential 
of the ions. The correlation of the four factors just 
mentioned for the purpose of maintaining the water 
balance of body tissues is effectively maintained 
through the nervous system, some believing in the 
existence of a nervous system, some believing in 
the existence of a nervous control center in the 
hypothalmus, although hormone control also plays 
a part. It is also shown that electrical currents are 
produced in the body during muscular, nervous and 
glandular activity. 


In the case of the edemas which we correct, we 
do, by opening up drainages and circulations, by 
bringing to the part fresh blood circulation and 
nerve tone, control the various diffusion, hydro- 
static, and osmotic pressures involved, and also no 
doubt the electrical potentials. Furthermore, it is 
obvious that we do this even to the extent of alter- 
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ing the very permeability of the capillary walls and 
of the cell walls themselves. We have among us 
expressions that state that if a man is fat he is 
bloated and full of poison. It is quite true that 
many an apparently adipose individual is suffering 
from a waterlogged and toxic state of the general 
body tissues. In- many such cases, as well as in 
many other kinds of cases, ‘acid retarded ductless 
glands” are responsible for the widespread endo- 
crine unbalance which works havoc within the sys- 
tem. 

Research at the A. T. Still Research Institute 
has shown that when osseous lesion is artificially 
produced the tissues about the lesioned area become 
edematous and the reaction of the tissue fluids con- 
cerned become acid. The same must be true of tis- 
sue lesions, no matter how produced. Let us con- 
sider, therefore, the train of pathological events thus 
started. Lesion produces edema and local acidosis 
ensues. Now, physiological ¢xperimentation has 
shown that a weak acid tends to short circuit the 
vasomotor nerves. Such being the case the blood 
supply to the involved area is at once affected and 
congestions ensue. But as soon as the blood supply 
is altered the tissue metabolism is altered. When 
the cell metabolism is altered the cell chemistry is 
altered. The occurrence of edema means that the 
very permeability of the cell wall and of the vessel wall 
is altered. Furthermore, the electrical reaction of 
the ions must also be altered, and this change in the 
electrical potential must also affect that quality of 
selective permeability shown by the cell wall to- 
wards ions most needed and desired by it for its in- 
tegrity of tissue and function. Where then could a 
limit be fixed beyond which, in the production of 
dysfunction and disease, this pathological trail 
might not lead? 

Any sluggish tissue is per se acidosed; that is, 
its hydrogen ion concentration has been changed. 
In this sense any stagnant tissue fluid or other fluid 
of the body tends to become acidly toxic. It is 
readily seen, to go a step further, that any tensed 
or congested tissue is in a similar state. This is so 
because any sluggish area of tissue or of fluid is be- 
ing underoxidized. Such sluggishness effectively pre- 
vents to a greater or lesser degree the free ingress 
of the blood, the hemoglobin of the red cells of 
which is loaded with the oxygen it has absorbed 
from the air in the lung vesicles. Therefore, the 
CO,, the carbonic acid waste, accumulated in the 
tissues and awaiting cartage back to the lung via 
the red cells, is not properly evacuated. The fluids 
and tissues involved, therefore, tend at once to be- 
come acidly toxic, and the whole pathological train 
just outlined is initiated. To take a step further: 
it becomes at once apparent that any degree of 
anoxemia, no matter how slight or how produced, 
tends to produce such status of acid toxicity. Thus 
originate the small beginnings of death. 

Another angle of the proposition may be con- 
sidered: Take the tissue tensions which more or 
less we encounter in practically any human body 
we touch. A tension in tissue, readily felt under the 
examining fingers, is a congested tissue, with all the 
potentialities of congestions and sluggish tissue out- 
lined heretofore. But a tissue tension which, by 
the way, keeps itself going, feeds itself, tends to in- 
crease, never actually lets up entirely day or night, 
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must have some reason for its being. What is it 
that keeps a tensioned tissue tense? We may not 
know, entirely. Factors just mentioned certainly 
enter into the situation. But whatever its ultimate 
cause, certainly it does require some sort of energy 
to keep it up. Therefore I feel safe in saying that 
tissue tension is a source of nerve leakage. It is al- 
ways using up “current.” It is like burning the 
electric light all night. It is a source of unjustified 
demand upon tissue, which tends in the long run 
to lower it, to devitalize it, and to make it a weak 
spot which is a danger spot. This phase is, of 
course, quite apart from the mechanistic features 
of tissue tensions which constitute lesions either pri- 
mary or secondary. Thus do tensions and toxins 
take their toll; thus do men become literally em- 
balmed in their own poisons—stewed in their own 
juices, 

If in what I have had to say I have succeeded 
in presenting to your minds a clearer picture of 
what conditions and forces we deal with when we 
deal with the human body in disease, it may assist 
you in your efforts for the alleviation of human 
suffering. 
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The Art of Practice in Osteopathy 


WM. S. NICHOLL, D.O. 
Philadelphia 


There are two objects that I hope to accomplish in 
the time allotted to me this afternoon. First, I wish to 
briefly explain the scope of the section on the Art of 
Practice and the character of the program we are present- 
ing to you this year. Secondly, I would like to summarize 
the important developments in the Art of Practice that 
have taken place in the past twenty-five years and make 
some predictions as to its further development in the next 
quarter century. 

The Art of Practice section of the A.O.A. annual ses- 
sion is a comparatively recent one, and is undoubtedly 
performing an important function. From the name one 
would naturally suppose it dealt with the actual adminis- 
tration of the osteopathic treatment; by common consent, 
however, that sort of demonstration is left to the section 
on technic and art of practice given a broader interpreta- 
tion and application. 

The function of this section is to present speakers 
who will give the practitioner valuable advise about those 
factors which wiil help him to build a practice; to hold it; 
to conserve his health; to teach him to relax and play 
properly; to invest his surplus that he may obtain econo- 
mic independence—in short, anything which will help him 
to attain a fuller, happier and more successful life. 

This year we hope to present a program that will help 
in the manner just outlined. The first two days will be 
devoted to those phases of the work that assist in the 
building of a practice: publicity, field literature, manner 
of approaching the patient, early mistakes to be avoided, 
and all the important angles of practice building. 

These first two days will probably be of most value 
to the young practitioner in his early years of practice. 
Although all of us can well profit from the instruction 
that will be given. 

Practice promotion from the point of view of field 
literature is an important function. The osteopathic pro- 
fession has from the start had its own ideas of profes- 
sional ethics as applied to practice promotion. To put 


Tide. 

£ 


Journal! A. O. 
October, 1930 
over a new idea in therapeutics, we couldn’t be hampered 
by archaic ideas concerning advertising. We have lived 
to see these ideas vindicated. We have seen the medical 
profession each year increase the amount and scope of its 
advertising and publicity. Men in our profession who 
have had wide experience in newspaper work will counsel 
us on these important subjects. 

The technic of the first visit will be thoroughly 
covered by the one man in our profession who has re- 
duced office -efficiency to an exact science. First impres- 
sions are often lasting ones and the practitioner may 
make or mar his success by his manner of conducting the 
initial visit. The psychological laws which underlie these 
approaches wili be explained and the whole subject 
clarified. 

The third and fourth days will be devoted to helpful 
suggestions in regard to maintaining the practice. We 
will have such important topics as health conservation, 
necessity for postgraduate study and office efficiency 
thoroughly covered by men who have proved their right 
to speak with authority on such subjects. The value of 
cultural contact we feel of sufficient importance to be 
completely covered.’ If the physician is to fill the position 
in his community that he rightfully deserves he must 
cultivate more than mere professional skill; he must be 
a cultured gentleman competent to enter into any phase 
of community or cultural activity. He will not only re- 
ceive a broadening effect from these contacts, but there 
will even be an increased demand for his professional 
services. Although we don’t consider that as the main 
objective point, still it is of no mean importance. 

Although efficiency and success in practice are the 
prime objectives we realize that a full and complete life 
cannot be obtained unless the doctor is a financial suc- 
cess. In no way wishing to detract from the noble un- 
selfishness that should characterize all exponents of the 
healing art, we myst emphasize the necessity for not 
only earning an adequate income, but also a scientific 
investment program. Physicians have always been 
credited with beine poor business men. This follows more 
or less from the nature of their work. They are not 
engaged in the busy marts of trade where the financial 
instincts are consciously and unconsciously developed. 
We have the heritage of the physicians of the previous 
generation who prided themselves on their lack of busi- 
ness acumen. Times have changed and physicians are no 
longer so careless in the matter of accounts and collec- 
tions. Still they are proverbially considered easy marks 
for substandard investments of all sorts. They tell us 
they make up a large proportion of the so-called sucker 
lists. This is peculiarly unfortunate and pathetic when 
one considers that the physician is dependent solely upon 
his own activities for his professional income. Unlike the 
business man whose plant is carried on by an organization 
in his absence when he is incapacitated by sickness or 
old age his income ceases. The building of a substantial 
estate of conservative investments is therefore imperative 
for the physician who wishes to round out a full, happy 
and useful career. 

To assist in this function, we will have a survey of 
the investment needs of a man of this type. Because 
of the limited time it can only be a sort of an epitome 
of conservative investing. However, if we are able to 
impress on most of our members the fundamentals of that 
science, we will have accomplished a great benefit. This 
survey will be given by a man who is eminently fitted for 
it. te has no stocks nor bonds to sell and his counsel 
will be absolutely unbiased. 

The physical health of the physician himself has been 
coming to the foreground to a greater extent each year. 
Physicians as a class have been somewhat remiss in caring 
for their own health. Like the clergymen, we do not 
always practice what we preach. Years ago it was pre- 
dicted that osteopaths would quickly break down under 
the strain of the hard physical work accompanying their 
practice. Subsequent events haven’t borne out that 
prediction. I think our number of breakdowns has been 
rather below the average for a similar age group. 

There are two factors that one must keep in mind 
in evaluating statistics on this subject. They are first, 
that a great majority of the men and women who entered 
osteopathy up until about ten or fifteen years ago were 
well above the ordinary college age. That is bound to 
give us a higher rate of mortality at present. Secondly, 
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many of our students in those early days were individuals 
who had been osteopathic patients who had been cured 
or greatly benefited of some more or less serious ailment; 
they were not what you classify as a selected group of 
risks, to use the insurance phrase. These factors to the 
contrary notwithstanding, what a large number of men 
and women do we see active and hearty in the sixties, 
seventies and even eighties! We all know that a moder- 
ate amount of physical exertion is of benefit to the organ- 
ism; it is only the excess that injures. 


We are going to have one of our outstanding pioneers 
outline his methods of conserving physical health and 
energy. We feel that the round table discussion that will 
follow this paper will bring out many valuable facts 
and suggestions, 


So much for the outline of our section this year. Now, 
if I may be permitted, I would like to indulge in some 
recapitulation of the developments in the art of practice. 
It was just twenty-five years ago this summer that I 
received my diploma from the hands of the Old Doctor. 
Much development and not a few changes have taken 
place in that period. A quarter of a century makes an 
interesting and convenient epoch for stopping and taking 
an inventory of these developments. 


As in all studies of growth we note a step-like 
progress rather than a gradual curve on our part. Every- 
thing goes along on the even tenor of its way for quite 
a period; then will come agitation varying anywhere from 
a mere ripple on the surface to quite an upheaval. These 
agitations finally settle down but always there is added 
something to the sum total of our practice. This is as 
it should be. The art of practice of osteopathy is a fluid 
medium. It is not a fixed entity, and must be more or 
less in a state of flux. It must be more or less influenced 
by the evolving of new scientific facts both in general 
science and more specifically from our own research work. 
Dr. Still wished it to be so. He purposely refrained from 
having the student become an imitator of him in the 
matter of technic. He considered osteopathy a philosophy 
and a principle rather than a set of manipulations; a 
sy%em founded on such philosophy must develop and 
evolve. We would indeed be a sorry spectacle if we 
buried the talents bequeathed to us by the Old Doctor 
instead of multiplying them. 


What were some of the ripples and upheavals that 
influenced the Art of Practice? I think the first important 
ones were the discoveries of Edwards and Deason about 
1912, of the possibilities in the direct manipulation of 
the upper respiratory orifices. This method of treating 
the epipharynx and anterior nares in catarrhal deafness 
and hay fever gave us a new vista as to the possibilities 
of direct manipulation applied to any of the body orifices. 
Of course a certain amount of quackery crept in during 
this general awakening but the end result has been to 
add to our therapeutic equipment. Don’t think that I 
minimize the importance of the research that preceded 
this. For instance, McConnell’s epochal research in 1905 
that disproved the theory of the direct pressure on the 
nerve at the intervertebral foramen. Important as that 
was it didn’t modifv the art of practice to any appreciable 
extent. Dr. Burns’ subsequent research work although 
it established osteopathy’s place in the scientific world, 
didn’t change our manner of practice. In fact it verified 
our theories into proven facts. The old osteopathic 
“centers” were no longer the empiric gestures of a bizarre 
cult. Dr. Burns’ research showed that they didn’t have to 
be amended even to the extent of one segment. 


Our next ripple took place about ten years ago when 
we had a revival of learning or renaissance concerning 
specific adjustments. I think this ripple was started by 
Dr. Earle Willard when he pointed out the importance 
of the direct leverage type of technic. This caused a 
mental house cleaning by the whole profession concerning 


technic. It resulted in a standardization of technic and. 


a unification of ideas throughout different parts of the 
country. Previous to this “revival of learning” for the 
simplification of technic there had undoubtedly been 
a sectionalism in technic. Patients would come into 
eastern osteopathic offices and ask for a Kirksville treat- 
ment. By that they meant a specific adjusting treatment. 
the eastern schools had long had an “atmosphere” in 
technic that stressed soft tissue manipulation. Each 
osteopathic school had its own type of technic more or 
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less dependent on the theories of the most dominant 
personality in the technic department. 

So that the upheaval of ten years ago produced a 
geographic unification as well as a standardization of 
technic. By this period, many of the pioneers in the 
profession had of necessity developed special labor sav- 
ing types of technic. One no longer is conscious of 
a different type of osteopathy in different parts of the 
country. Since the efforts at standardization, there is a 
noticeable improvement in the quality of the treatments 
given by the younger graduates of our schools. The 
idea first stressed by Dr. Harry Forbes when he was 
connected with the Still College at Des Moines was that 
motion at the articulation should be the objective point 
of all technic. In latter years Taplin of Boston has 
hammered “articulation” into our minds so effectively 
that we find this the keynote of the technic departments in 
all our colleges. 

The next epoch-making contribution to the art of 
practice was the development of the lymphatic technic by 
Dr. Earl Miller. This method of influencing so many 
pathological states in a potent way I consider the most 
important advance in manipulative therapy since the days 
of Dr. Still himself. Every day practitioners throughout 
the country are surprising themselves with results pro- 
duced by this amazingly simple procedure. Many of the 
old osteopathic pioneers feel that it is the explanation of 
some of the Old Doctor’s little understood suggestions 
in his mechanical principle. His admonition to treat the 
lymph and adjust the sternum seemed beyond our ken until 
the advent of Miller’s technic. I believe we are dealing 
with a powerful agency that should be given a great 
deal of research and study. It stimulates the antibody 
formation in the blood stream and there is some degree 
of protein sensitization concerned in it. The reactions 
produced by it should be studied in all possible condi- 
tions. This is no reflection on Dr. Miller. He has done 
an enormous amount of research work; an amount in fact 
that is inconceivable when one considers that he is a busy 
practitioner. I feel that our Research Institute could 
profitably cooperate with him in placing his discovery 
on an unquestionable scientific basis. 

Now as to some developments in the art of practice 
that will take place in the near future. May I presume 
to predict three such developments? I know that in mak- 
ing two of these predictions I am laying myself open 
to broadsides from the ultra-conservative fundamentalists. 
I believe that two of these three developments will be: 
first, a study of the effects of osteopathy in conjunction 
with glandular therapy; and secondly, in conjunction with 
physiotherapy. The third phase of development in the 
art of practice will be the practical application of some 
of those hints and suggestions which the Old Doctor 
has given us in his original writings. 

As to osteopathy and glandular therapy: paradoxical 
as it sounds, two and two do not always make four, 
therapeutically. We know what osteopathy will do in 
many cases. Likewise we know what glandular therapy 
will do in similar cases. However, when we use them 
together we get a result that is not the arithmetical sum 
of the two single effects. We get results many times 
greater than from either separately. This opens up a 
vast field for experimentation. 

To illustrate this briefly I will cite a case in point. A 
case of myxedema had been treated with carefully admin- 
istered thyroid extract with some slight improvement. 
The patient came to me for osteopathic treatment and 
was noticeably improved in every respect. However, I 
wasn’t satisfied that my treatment had produced all the 
activity in her thyroid that her organism required. I 
suggested that she again take the thyroid extract along 
with the manipulative treatment. The effect of this com- 
bined therapy was positively “miraculous.” The patient 
was completely relieved of every symptom, and today 
looks twenty years younger than she did two years ago. 
There is no fundamentalist in our ranks who could con- 
vince me that the osteopathic manipulative treatment 
alone would have produced this result. 

It is apparently easier to restore the activity of a 
deficient endocrine gland when the active principle is 
being fed to the patient. Medical literature cites instances 
of the Islands of Langerhans being apparently restored 
by the use of insulin. Osteopathy and glandular therapy 
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are two powerful agents; and if we are to use the latter 
we must proceed carefully and slowly to determine the 
effect of the combined therapy. I saw an instance in a 
case of unresolved pneumonia in which adren-spermin 
had to be discontinued because when combined with the 
osteopathic treatment too great a reaction was produced. 

I believe we can learn valuable facts in glandular 
therapy. For example, the use of adrenalin in asthma. 
This should give us a lead to look for lesions around the 
12th dorsal in asthmatic cases to see if there is an adrenal 
deficiency. I have seen it verified in several instances. 
It would appear that some of the narrowing of the lumen 
of the bronchi was due to vasodilatation rather than to 
spasm of the muscle fibers of the bronchi. Hence the 
immediate relief given by the adrenalin injection. 

The realm of physiotherapy is one that is attracting 
the attention of physicians of all schools. The results 
obtained during and immediately following the War 
opened the eyes of the medical profession to the possible 
benefits from physical measures. Previous to that time 
most of the men in both the medical and osteopathic 
professions who bothered with the electrotherapy of that 
period were not particularly respected. The medical pro- 
fession looked on their members in that field as being 
dangerously near quackery and we looked on our repre- 
sentatives as lazy individuals who wanted something 
easier than osteopathy. Both professions realize the in- 
justice of those viewpoints. Medicine was slow to grasp 
physiotherapy because it wasn’t used to the mechanical 
viewpoint. Osteopathy was slow to embrace it because 
it already had the means of affecting tissue changes by 
mechanical means and regarded physiotherapy as some- 
what parallel and of narrower scope. 

The various physiotherapy modalities have demon- 
strated their virtues and it is necessary for the osteopathic 
profession to study the effects of these measures in con- 
junction with osteopathy. Physiotherapy combined with 
osteopathy will accomplish more than either one singly, 
especially in certain conditions. 

Ultraviolet radiation is the most common modality in 
use and I think the most valuable of the units. Ultra- 
violet has certain very definite effects on living tissue. 
Some of these effects are parallel with those of osteopathy, 
some of them are entirely different. A scientific supple- 
menting of osteopathy with ultraviolet opens up a new 
field for experiment and research. I have seen this com- 
bination produce effects in the tetany of parathyroid 
deficiency that were positively astounding. The same is 
true of all the physiotherapy modalities. The scope of 
physiotherapy is widened by association with osteopathy. 
Osteopathic adjustment and correction of structural ab- 
normalities permits a modification of cell physiology by 
physiotherapy that is not gained in any other circum- 
stances. The study of the combined effects will prove 
a valuable one for our armamentarium. 

The third and most important of the developments: 
Dr. Still in his “Research and Practice” and “Mechanical 
Principles and Philosophy” has left us a wealth of subtle 
hints many of which will form the nuclei of important 
developments. Two of those that come to my mind 
readily are his admonition to treat fascial conditions, and 
the hint that treatment directed to the axillary tissues 
will accomplish many things. The treatment of the fascia 
specifically is undoubtedly virgin soil. I believe another 
Earl Miller will soon come along and show us just what 
the Old Doctor meant. Of course we all affect fascial 
conditions with our adjustment and soft tissue work, but 

mean a specific manipulation scientifically aimed at 
fascial conditions. 

In the treatment of the axilla I believe the surface 
has only been scratched. Dr. Still suggests it in pul- 
monary conditions as well as in conditions affecting the 
upper extremity. I have used it in the former condition 
without any results that I could ascribe specifically to it, 
but I have seen one case in which I used it and nothing 
else, show good results in a vasomotor disturbance of 
the hands and forearms. 

Let us, then, have another revival of learning in 
which we will go back to Dr. Still’s personal writings and 
all try to interpret and apply some of his little under- 
stood admonitions. I believe there will result a crop 
of worthwhile additions to our therapeutic equipment 
that will astound all of us. 
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OUR COLLEGES 

The osteopathic profession has just cause to 
be proud of its six recognized colleges, located in 
Chicago, Des Moines, Kansas City, Kirksville, Los 
Angeles and Philadelphia. 

The only way we can realize the great im- 
provement in our educational institutions is to com- 
pare advantages that students are now given with 
those of thirty years ago. This is as true of the 
universities and medical colleges as of our own. 

Our colleges have gone through strenuous 
evolutionary times and only those having the ad- 
vantages of laws, of location, and of strong men 
behind them have survived. The survival of the 
fittest is a hard law, but it has given us in our col- 
leges what is best for our profession. 

We have no apology to make for our educa- 
tional requirements—high school diplomas, nor of 
our four years for the D.O. degree. It is sufficient 
for the present. It may be in some future time 
when junior colleges are scattered all over the 
United States that the entrance requirements will 
be raised, but that is not our problem now. Visit 
any one of our colleges and see the fine type of 
men and women in attendance and you will fully 
realize that our standards are steadily improving. 
It is safe to say that the present enrollment repre- 
sents the best and highest type of students that has 
ever been enrolled in osteopathic colleges. 

The spirit of rivalry between the individual 
colleges is keen but kindly. This was most notable 
at the Philadelphia convention. Representatives 
said “we” instead of “I,” “our colleges” instead of 
“my college”; and it is only a statement of truth 
to say the spirit between the colleges is the kindli- 
est and best it has ever been. All seem to realize 
that each must help the other in maintaining high 
standards. 

Thirty or so years ago, when some of us 
graduated, the courses in bacteriology, pathology, 
laboratory work, et cetera, were woefully lacking. 
The one thing that was given to us from first to 
last was osteopathy. No question in the minds of 
those graduates as to what osteopathy could or 
could not do. No leaning to the medical diagnosis, 
and, therefore, fear that osteopathic treatment was 
not indicated. No fear of being called an osteopath, 
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but rather pride in the name. Pride and faith in 
osteopathy were our cardinal virtues. Strange as 
it may seem, most of those graduates made good. 
What wonderful osteopathic physicians our col- 
leges would give the profession today if in addition 
to all they do give the students, they could give 
them this pride and faith in osteopathy! And there 
is every reason to believe that this is just what our 
colleges are endeavoring to do this year more than 
they ever have before. Major in osteopathy! 

A bright, intelligent student goes to an osteo- 
pathic college because he believes in osteopathy 
and desires to make the practice of osteopathy his 
life work. If after four years of directed study he 


‘graduates with no decided opinions or beliefs in 


any system of therapy, the college has failed and 
must take the responsibility. Doubtless there is 
some difference of opinion in our profession as to 
what subjects should be taught in an osteopathic 
college, but from what I heard at the Philadelphia 
convention all are agreed that our colleges should 
from the first to the last day major in osteopathy! 
And this is what our colleges propose to do. 

We are proud of our colleges not only because 
they have millions of dollars invested in beautiful 
buildings but because of their high standards and 
efficiency; and we are proud of the splendid men 
and women who are giving their time and talents 
to a great cause—osteopathy. Our appreciation 
can best be shown by doing all in our power to 
send more students. 

Warren B, Davis. 


Do not miss reading the symposium in this issue! 


Dr. Louisa Burns of the Research Institute needs more 
orders for books now going to press. Could you not get 
your order in at once to make sure that this work can be 
carried on? Nothing can take the place of it. 


THE ART OF PRACTICE 


In making a few comments on the art of prac- 
tice I wonder if I may be excused for wandering 
somewhat from the beaten path. As chairman of 
the Art of Practice section in the recent national 
convention, I suppose it would be the proper thing 
to epitomize one’s impressions of that section. 
However, there is a phase of our professional activ- 
ity in which I am more vitally interested at the 
present writing. I am going to take the liberty to 
jot down a few random thoughts on the subject. 

It is my opinion that there are as yet un- 
touched nuggets of wealth in Dr. Still’s original 
writings which if thoroughly worked out by our 
Research Institute would startle the therapeutic 
world. I believe there are certain of Dr. Still’s 
theories that would have a potent bearing on the 
knowledge of pure science if studied and proved. 
Take just one example: on page 49 of his Philoso- 
phy and Mechanical Principles of Osteopathy he 
advances a startling but plausible theory regarding 
the generation of nerve force within the body. His 
theory is that the movements of the heart consti- 
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tute a generator or magneto in the manufacture of 
nerve force or vital energy. And who comes for- 
ward with a better explanation? Study your physi- 
ologists and find what answer they give to the 
question—where is the nervous or electrical energy 
manufactured? They just don’t say. Does a nerve 
cell or group of cells originate energy? Isn’t the 
heart practically the only tissue that can be kept 
alive indefinitely outside the body? Doesn’t its 
constant action, day and night, waking and sleep- 
ing, under all conditions suggest the idea of the 
generator? Doesn’t the electro-cardiograph make 
use of some of the electrical currents generated by 
the heart? I believe the late Michael Lane was the 
first scientist to isolate the beta cells of the Islands 
of Langerhans in the pancreas. The practical 
method of developing insulin was not evolved in 
our laboratories! Other Bantings may spring up 
and startle the world with biological and medical 
discoveries founded on some of the theories Dr. 
Still advanced a generation ago and neglected 
by us. 

How many of the profession realize that the 
Mechanical Principles and Philosophy is practi- 
cally out of print! What chance have our students 
to imbibe the real theories of the old doctor 
first hand? 

I contemplate giving some lectures on inter- 
pretation of Still’s theories at the Philadelphia Col- 
lege of Osteopathy. If I am to take up the subject mat- 
ter of this book I’ll have to read it to them as copies 
of the book are not to be obtained. Certainly our 
publication department should get busy and have 
another edition printed. And without revision or 
deletion. Let’s have it in its entirety. There is 
nothing in it to apologize for and I don’t know any- 
one in the profession who can improve on the sub- 
ject matter. Preserve us from another reincarna- 
tion such as the revision of Hulett’s Principles. No 
doubt an estimable book, but no more like the old 
Hulett’s Principles than the Show Boat resembles 
Uncle Tom’s Cabin. 

Wo. S. NICHOLL. 


ASSOCIATED BILATERAL SACRO-ILIAC MOVE- 
MENT 


Much has been written relative to sacro-iliac 
joints, and doubtless the most informative chapters 
are yet to be inscribed. The more careful students 
of the pelvis are most prone to avoid expression of 
opinion on the subject. There are great diverg- 
ences of belief as to range of movement, forces 
which bring about sacro-iliac movement, and the 
limits and restraints one sacro-iliac joint imposes 
upon the other. Adequate data are available to 
support the central idea expressed in the succeed- 
ing paragraphs, which are descriptive of a small 
phase of the problem of associated bilateral sacro- 
iliac movements. 

The following statements are referable to nor- 
mal, usual movements of the sacro-iliac joints. 
This does not mean that unusual movement and 


Journal A. O. A. 
October, 1930 
movement combinations are not occasionally 
effected. Sacro-iliac lesion, pelvic obliquity, 


twisted pelvis, or whatever term is used by differ- 
ent writers, presents variations not in accord with 
these views; but many pelvic faults come within 
the interpretation of this paper. It is necessary to 
remember that most lesions of all joints are not dis- 
placements beyond the usual ranges of movement 
for these joints, but are altered mobility within the 
usual movement ranges. With this idea clearly in 
mind the normal joint movements become of pri- 
mary importance. Proper visualization of these 
movements gives opportunity for two essential con- 
siderations; first, since most lesions demonstrate 
altered mobility within the usual ranges of. move- 
ment of a joint, classification of sacro-iliac lesions 
is made possible; second, since adjustment includes, 
in part, inauguration of better movement, and since 
this can be accomplished only when directed along 
the planes of movement possible to that joint, it is 
prerequisite to the evolvement of scientific technic 
for adjustment. 

Movement is normal and present in all sacro- 
iliac joints in good health. 

No appreciable unilateral sacro-iliac movement 
normally occurs. Any movement of importance in 
either joint can only be effected through association 
of some movement in its opposite. There are many 
explanations in physics for this phenomenon. 
These will not be reviewed in this discussion. 

The pubes are subject to free movement upon 
each other, but only of certain types. They can- 
not be separated, approximated, elevated one upon 
the other, nor moved forward and backward one 
upon the other in more than the slightest degree. 

The interpubic joint is capable of transmitting 
force from pubis to pubis without absolute fixation 
of one innominate with the other. For instance, if 
one pubis is carried across the midline, is elevated, 
depressed, drawn backward, or pushed forward, it 
takes with it the attached pubis of the opposite in- 
nominate. Many terms for expressing the normal 
pelvic movement have been used by different lec- 
turers and writers. One of these will serve in this 
instance. This is especially true because it permits 
easy inclusion of the forces which cause movements 
in the pelvis. 

It is easy to consider the movement of the 
sacrum between the innominate bones. It is important 
to note that the sacrum is fixed to the lumbar 
vertebra in approximately the same manner that 
one lumbar is attached to its adjacent lumbar; and 
that forces are applied to the sacrum from the lum- 
bar in like manner to that of one lumbar to an ad- 
jacent lumbar. Thus the sacrum is considered as 
a part of the spinal column, and the innominate 
bones are placed against the lateral sides of the 
sacrum. When movements of the pelvis and the 


lower appendages occur upon the sacrum, now con- 
sidered as a part of the spinal column, the phen- 
omenon of twisting the sacrum between the in- 
nominates becomes obvious. 


Fixation or limitation 
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of this twisting movement is noted as sacro-iliac 
lesion. 

Earlier investigators described unilateral dis- 
placements of one innominate upon the sacrum. 
Later students began describing combinations of 
innominate lesions. Classifications were made, 
varied, and discarded. New classifications appeared 
and new terminology followed in never-ending suc- 
cession. As a result of this heterogeneous nomen- 
clature, characteristic of pelvic lesions, technical 
discussions are somewhat confused; and because of 
the confusion this discussion will include no classi- 
fication. The following statements concerning the 
changing relationships of innominates upon sacrum 
in normal pelves are based upon laboratory, x-ray 
and clinical findings, which have been found to con- 
cord in the following respects: the varied applica- 
tions of forces by which weight and force are trans- 
mitted from the vertebral column through the pel- 
vis to the, femora bring about a shifting of the 
sacrum between the two innominates. This shift- 
ing or changing relationship resembles a twisting, 
in that the pubis is carried laterally from the mid- 
line of the sacrum. In fact, the sacrum is the struc- 
ture which moves in relationship to pubes. This 
twisting, or shifting, is associated with anterior and 
posterior movements of the iliac crests, or again, 
the sacrum is moved in relation to the iliac crests. 


It has been said, and correctly, that a sacro- 
iliac lesion in which the crest is moved forward in 
relation to the sacrum is associated with a back- 
ward displacement of the opposite crest in relation 


to the sacrum. From these phenomena it has been 
concluded that sacro-iliac rotations opposite in type 
are frequently or commonly found in the same 
pelvis. Such an association always occurs in nor- 
mal pelves, and a comparable displacement is ex- 
pected in fixed or semi-fixed pelves in a condition 
of lesion. It is, therefore, more correct to view 
this mechanical arrangement with the idea that 
pelvic movement is primarily sacral between in- 
nominates in response to forces transmitted to it 
from the spine attached to its upper surface. 

One of the prominent changes in sacral rela- 
tionship takes place in this manner: as the sacrum 
twists, it moves forward on one side, or the in- 
nominate moves backward on that side. In so doing, 
the pubic bone of that innominate is carried laterally, 
drawing its opposite with it. Thus the opposite innomi- 
nate is pulled across the midline in front, and the crest 
of the innominate appears to move forward in relation 
to the sacrum. Accurately stated, the sacrum twists, 
being withdrawn posteriorly on one side in rela- 
tion with the crest, and being pushed forward on 
the opposite side. It is well established that the ful- 
crum of contact of the sacro-iliac joint varies. It 
is believed that the fulcrum shifts, that it is simul- 
taneously high in the joint on one side and at the 
inferior pole of the joint on the opposite side, and 
that with each step the pressure contact surfaces 
change. It is also known that the pubis is elevated 
and depressed in relation to the sacrum with all 
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pelvic movements and it is thought that the eleva- 
tions and depressions are determined by the ful- 
crum contact changes suggested above. 

The actual physics of associated bilateral 
movements is demonstrable and explainable; but 
this discussion will not attempt to cover the con- 
siderably broad field of data and description neces- 
Sary to complete such a presentation. Further in- 
vestigation will doubtless clarify many aspects of 
the physiology of the sacro-iliac joint. 


Russet R. PeckHam, 
The Osteopathic Beacon, April, 1930. 


OFFICIAL STATUS OF LOS ANGELES GENERAL 
HOSPITAL 

In THE JourNaL for August appears a copy of a 
newspaper story on page 541, bearing the caption, 
“Los Angeles Hospital Loses Standardization Stand- 
ing.” Unless qualified, this statement creates the false 
impression that the Los Angeles General Hospital is 
no longer in good standing in medical circles, because 
of the presence of the Osteopathic Unit under its man- 
agement. In fact, this institution is regarded as one 
of exceptional merit, as indicated by the following 
statements. 

The exact facts are as follows: In the list of 
approved hospitals adopted by the American College 
of Surgeons, October, 1929, the Los Angeles Gen- 
eral is omitted. This list is preceded by the state- 
ment: “A small number of hospitals have been 
dropped from the Approved List this year for cause, 
and a few have not been rated pending the clearing 
up or settling of acute problems affecting their 
standing at the time of publishing this list.” On 
the other hand, the list of “Hospitals Registered 
by the American Medical Association,” published 
March 29, 1930, the Los Angeles General is included, 
together with code symbols assigning it to the high- 
est class as a training hospital for interns and 
resident graduates in the specialties. 

Even more pertinent are the following state- 
ments from a report by Dr. Fred C. Zapffe, made 
at the request of the Bureau of Efficiency of the 
County of Los Angeles. Dr. Zapffe, who is secre- 
tary of the Association of American Medical Col- 
leges, has been engaged in the study of hospitals 
from an educational standpoint longer than any 
other person in the country and has visited all of 
the seven thousand odd hospitals, thus giving spe- 
cial weight to his report. Regarding his findings 
at the Los Angeles General hospital, he says, in 
part: 

“I found everything as it should be. In all 
departments of the hospital there is evidence of 
excellent organization and good management. Pa- 
tients are cared for as well, if not better, than they 
would be as private patients. The medical per- 
sonnel is well trained, highly competent, operating 
efficiently and with all the speed consistent with 


‘safety. Every known aid used anywhere in the 


care of the sick is in use, and by trained tech- 
nicians. Everyone taking part in the care of the 
sick is well trained, acts expeditiously and with 


a 
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great kindness. Everywhere there is evidence of 
the existence of a supervising genius to which 
every worker, professional and nonprofessional, 
high and low, great and small, is responsible. So 
far as possible, all actions are timed to ensure 
prompt care of patients, a factor which does not 
operate in the private practice of the physician or 
surgeon.” 

These findings are based upon an inspection 
begun June 16, 1930. When Dr. Zapffe uses the 
expression, “all departments,” he includes the osteo- 
pathic unit. Each of the numerous departments 
receives similar commendatory reports with the 
single exception of the hospital library where ex- 
tensive recommendation for improvement is made. 

In addition to the foregoing, the report of an 
investigator from another of the largest medical 
foundations in the country closes with the state- 
ment: 

“The Los Angeles General Hospital now pro- 
vides in clinical material, laboratory facilities, 
instructional staff, and effective organization op- 
portunities for graduate training of interns and 
residents equal to the best for these groups in 
America.” 


Let it be clearly understood, however, that the 
Medical Unit of the Los Angeles General Hospital 
keeps itself clear of the charge of unprofessional- 
ism from the medical standpoint, in the opinion of 
the American Medical Association, only by virtue 
of the absolute separation of the professional activ- 


ities of the osteopathic from the medical staff. No 
consultation or other contact between the two 


staffs takes place. All the members of the osteo- 
pathic staff are D.O.’s and they alone have full re- 
sponsibility for the treatment of the patients in the 
Osteopathic Unit. Only the manner of organiza- 
tion and the mechanics of operation are supervised 
by the superintendent of the entire hospital, and, 
as one may judge from the high opinion held by 
experts of the remarkable organization in this in- 
stitution, the excellent results in the Osteopathic 
Unit may in part be credited to this supervision. 


With reference to the accomplishments of the 
Osteopathic Unit, it is too early, after only two 
and a half years of operation, to publish any sta- 
tistics; too many factors influence the figures re- 
garding hospital operation. We take pride in the 
good results indicated by the figures to date, and 
are especially happy that, thus far, each year shows 
an improvement over the preceding one. The 
record of the past few months shows further im- 
provement over those of the corresponding period 
of last year. A similar improvement is being 
shown in the statistics of the Medical Unit. Every 
effort is being made to show progressively better 
results; and with the continued devotion of the pro- 
fession to its responsibilities we believe that our 
record will continue to improve. 

Louts C. CHANDLER, 


Chief of Staff, Osteopathic Unit, 
Los Angeles Genera! Hospital. 


Journal A. O. A. 
October, 1930 


THE FUNCTIONS OF THE JOURNAL 

Now that a new regime has opened and new men 
are responsible for the publication of our current 
magazines, it might be well to consider some of the 
functions of our official publication. The ensuing re- 
marks are in no sense other than an expression of 
personal opinion and even as such are intended to 
be rather thought-provocative than dogmatic. 

The function of THe JouRNAL is threefold: 

It is a medium for the exchange of opinion. 

It is an educational medium and makes available 
to all the scientific results of the work of each. 

It is a medium for the shaping of professional 
thinking and the guiding of professional progress. 

It is in this latter respect with its possibilities 
as a medium of propaganda that the greatest weight 
of responsibility is cast upon those who have charge 
of it. 

One conception of the specific ideas and principles 
which justify the publication of THE JouRNAL might be 
stated thus: 

1. The science of osteopathy is distinctly differ- 
ent, in its scope and concept, from that of any other 
of the healing professions. 

2. Osteopathy affords an invaluable means of 
combating disease and of raising the health level of 
our population, individually and collectively. Its in- 
tegrity and the certainty of its continuance are there- 
fore matters of vital importance from a humanitarian 
standpoint. 

3. All other therapeutic means and other ap- 
proaches to the problem of disease are adequately 
fostered and presented by other media, for instance, 
such subjects as surgery, materia medica, physio- 
therapy, endocrine therapy, etc., are presented in pub- 
lications specifically devoted to them. 

One finds little space in a physiotherapy journal 
devoted directly to surgery or to materia medica. Nor 
is one apt to find much space in a medical journal 
devoted to osteopathy. Each field is so vast that no 
single journal can compass the material in them all. 
Who shall say that the field of osteopathy is not 
greater than that of any one of these? It is so vast 
that much more than the available space would be 
required for material of a purely osteopathic char- 
acter, if every one in the profession were to do even 
a minimum amount of the worthwhile writing which 
they could do on osteopathic subjects. 

Osler once wrote something to the effect that one 
accomplishes much more in diligently cultivating a 
small plot than in trying to cultivate a much larger 
one, an attempt that can be no more than superficial. 
The field of osteopathy is big enough to challenge 
every worker in it to exert his best efforts and to 
stretch his highest powers. This is our own peculiar 
field, and the development of the osteopathic concept 
our own peculiar task among the healing professions. 
Surely then the pages of THE JouRNAL might well be 
devoted primarily to the exposition and clarification 
of the osteopathic concept, giving space to other con- 
cepts and to discussion of other therapeutic measures, 
only as they bear directly upon the science of oste- 
opathy. 

Paut VAN B. ALLEN. 


“Tact is the way of getting what you want without 
letting others know you want it.” 
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OUR EDITORIAL COMMITTEE 

Three men who have insisted on working 
quietly and unnoticed through the year, and whose 
work has been outstandingly effective and ap- 
preciated, are the men who this last year composed 
our editorial committee—Drs. Hoskins, MacBain 
and Peckham. Only those who have had like ex- 
perience in securing from busy physicians and insti- 
tutions articles for symposia, could appreciate the 
amount of time, effort and energy expended. These 
symposia should be studied and filed away for fu- 
ture reference. Nothing has been offered in any 
health or medical publication of higher type, more 
carefully organized and more ably presented. Pres- 
sure of other work this year prevents these men 
continuing. 

As chairman of the editorial committee, we have 
our vice-president, Dr. Becker, whose articles and 
addresses are always appreciated and who will serve 
with Dr. Paul Allen and one other to be selected. 

Just what would you like to see in THE JouRNAL 
and other publications that has not been offered or 
stressed? Give us names of writers or practitioners 
over the field whom you would like to hear from 
on certain subjects. We have asked Dr. MacDonald 
to continue his case reports through the year. We 
need more scientific case reports. Dr. Burns and 
her workers will also serve this year. 

Your whole force will try to present this year 
every possible phase of osteopathy in a scientific 
fashion, practical to the last point. This can only 
be done with your hearty codperation, suggestions, 
criticisms and contributions. 


EDUCATE NOW 

A nationally known economist recently said, 
“Now is the time to educate and advertise. The 
time to advertise is when sales are hard, contrary 
to the general practice of advertising chiefly when 
business is good and sales are easy.... The value 
of wisely directed advertising in overcoming sales 
resistance is too well-known and too fully proved 
to require further comment.” 

A prominent lecturer in economics believes that 
advertising can play a great part in assisting 
business through its present troubled waters. “Ad- 
vertising isn’t meant to be seasonal from the 
standpoint of paying only this or that season, but 
sustained advertising the year round builds a con- 
fidence that is not easily shaken. Steady trade 
built through advertising cannot be established 
through any other method.” 


DUFUR SANITARIUM PROGRESSING 


To rear a large family successfully—to give himself 
without stint to his profession and his community—to grasp 
an ideal and embody it, an institution that serves where the 
need seems greatest—to leave such an institution growing 
into usefulness and stability, is something that every man 
may not be privileged to do and seldom does, but this 
J. Ivan Dufur did. 

Coming back through Philadelphia a few days after the 
convention we learned from Mrs. Dufur, whose efficient aid 
was no small factor in Dr. Dufur’s success, that the hospital 
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is functioning well under her able management. The week 
before they entered seven new patients brought there by 
osteopathic physicians, and several others were expected 
later. 

This spirit of readiness to take hold where and when 
the need is evident, to encourage and support those who are 
suddenly confronted with enlarged responsibility makes for 
progress and accomplishment in our profession. What could 
we not do with that spirit in control at every center? 


Where do you find the lesion in tonsil condition, gas- 
tric trouble or eyes? What is your reasoning? How do 
you figure it out? What technic have you found most 
effective? And what the results? What have you noticed 
about upper lesions and their effect upon what is above or 
what is below them? Will you give us your technic to 
correct these ribs together with the results—immediate or 
gradual? How many kinds of so-called lumbago have you 
observed? What are the specific causes? What is your 
specific treatment? Technic? How do you differentiate 
and diagnose; and what is the prognosis? Have you been 
able to save patients from the operating table with satis- 
factory results? Some scientific case reports wanted. 


DAILY HEALTH ARTICLES IN NEWSPAPERS 


(Part of the Convention Report of the Public Health and 
Education Bureau) 


The work of this bureau for the past year has begun 
to show results. It is too early to give a detailed report 
of these results because it takes more time than we have 
had this. past winter to get started. However, a general 
idea of the work can be given which will indicate some- 
what the direction in which we are going. 

Beginning in November of last year a campaign was 
started to place public health articles in as many news- 
papers as possible all over the country. Letters were sent 
to publicity chairmen of all state and Canadian societies 
suggesting a method of procedure and offering to supply 
with free material from the Central office anyone who 
could make contact with a newspaper. The response was 
slow as was to be expected. Some chairmen never did 
reply although they received three and four letters. Two 
replied that they were not interested enough personally to 
give the plan a try. Others were interested and went to 
work, notably Dr. O. D. Ellis of Nebraska, with the 
result that Nebraska made 42 definite contacts. 


In order to facilitate the service, all doctors making 
satisfactory arrangements with editors were requested to 
write direct to the Central office for the material. As a 
result the latest number of requests for material can not 
be given. However, a report from the Central office of 
April 10th lists 146 such requests and a sufficient number 
have come in since to make it possible to say conserva- 
tively that over 100 newspaper contacts have been estab- 
lished to date. Quoting from a letter to the trustees from 
the Central office under date of June 17, “The daily health 
column articles are still being asked for by doctors and 
newspapers, two of which are translating them into Italian 
and we have had a request for translations into German.” 
This does not mean that all of these newspapers will run 
our material regularly but at least we are being given 
consideration. Some are running the articles now and 
more will be shortly. Considering the fact that only a 
few states have made a real effort to put this over, the 
results to date may be considered very favorable. 


The question has been raised in one or two instances 
as to the value of this sort of publicity if it contains no 
propaganda. This campaign has definitely established the 
fact that newspapers all over the country are refusing to 
publish health columns because in the past they have been 
used for advertising purposes, so propaganda had to be 
omitted. The value of this work is twofold. First, under 
the title of the article comes the line “By C. J. Gaddis, 
editor of osteopathic publications.” The word “osteo- 
pathic” is sufficient propaganda for the entire article. 
Second, the paper publishing our material will offer an 
outlet for news items, etc., not only locally, due to the 
osteopathic physician making personal contact with the 
editor, but later, through that physician, national news 
items can find space. 

ArTHuR E, ALLEN 


PROFESSIONAL AFFAIRS 


ATZEN HONORED 


The Nebraska people recently passed a special reso- 
lution of appreciation of Dr. Atzen’s life and valued serv- 
ices, his untiring efforts for scientific osteopathy, his sac- 
rifices of time and money for its promotion. After an 
approved resolution was drawn up, he was tendered life 
membership in his state society. 


Dr. James M. Fraser of Evanston, Illinois, our 
Seattle convention transportation chairman, is right on 
the big job. He already has plans for a special train 
leaving Chicago, connecting with points east and south, 
with side features. Return trip is left to the doctors. 
You may expect the best we have ever had and more 
from these plans which will be described in detail later. 


Philadelphia, after a year of perhaps the most strenuous 
and crucial experience in raising money and building a new 
college and hospital, is like other such centers beginning 
to reap. It is just another law of cause and effect. As 
Dr. Laughlin once put it, you cannot expect to draw out 
if you do not first put in. 

To this date, August 28, Registrar Green reports: 
Freshmen 127, pre-osteopathic 9, transfers 5. Before we 
left Philadelphia they reported over 100 matriculants. 
Later 141. We await final report from this and other 
colleges. 

It is still as true of individual practitioners. Each 
must not only do good work, but he must take time to 
educate his patients and friends as to the specific value of 
osteopathy, its effectiveness and compass. This can best 
be done first by personal education if you have the time, 
and second by educational material placed in the homes 
of friends and patients; and according to that increasing 
number of osteopathic physicians who are using the O.M. 
and O.H., together with Health Factors and Friendly 
Chats—these central office publications are the best for the 
purpose. 

Give any of them a trial and they will more than pay 
their way from the very first year. 

This same principle has been and still is being used 
on larger scales by business and professional people in 
other lines. 


A paragraph from the program of the New York City 
Osteopathic Society shows that the doctors of that city 
think it is a distinct honor to be on the clinical staff of 
the New York Osteopathic Clinic, each doctor taking his 
turn on regular evening service, usually twice per week 
for certain months each year. 

That osteopathic clinic in the center of New York 
City has been locally endowed and nationally recognized. 
The New York City osteopathic physicians could do 
nothing for their city that speaks more eloquently for 
our profession than this clinic which was perhaps the 
first most successful of city clinics. 

Oakland, California, The East Bay Clinic, is next 
in order. There the local D.O.’s assist in diagnosis and 
consultation, but with exception of the specialties the 
two or three interns can do most of the work. This 
has worked out very successfully. A large service is 
rendered to a great number of patients, and through this 
clinic Oakland and nearby cities have gained a score of 
new and able recruits, who have finished their training 
in East Bay Clinic. 

These clinics are also a good investment. The pub- 
licity gained is often worth the cost, besides it shows 
that D.O.’s are ready to take care of their share of the 
indigent. These two clinics have been going concerns 
for some 15 years. Why not more such clinics? 


“Breast cases should be examined with the greatest 
possible gentleness,” says Dr. Primrose. “It is very easy, 
I believe, to disseminate cancer by rough manipulation of 
the breast. You can make your diagnosis without such 
rough manipulation. In fact, the more gentle manipulation, 
the more lightly you train yourself to do it, the more likely 
you are to determine the exact nature of affairs and make 
a more accurate diagnosis. I firmly believe that metastases 
are often the result of manipulation. ... Early cancer can 
be cured, and the point is to make an early diagnosis.” 
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NEW OSTEOPATHIC CLINICAL GROUP 
The Highland Park Osteopathic Clinic has been 
opened in the Humber Bldg., at 13535 Woodward Avenue, 
at the corner of Grand Avenue, Detroit. Drs. Lloyd 
Woofenden and R. M. Wright are associated in what is 
announced as a diagnostic clinic with special attention to 
diet and to nervous conditions. 


DELAWARE SPRINGS SANITARIUM 

The Delaware Springs Sanitarium, Delaware, Ohio, 
which has been in the hands of a medical hospital asso- 
ciation for the past two years, has been restored to 
osteopathic control through a lease of the original build- 
ing with privilege of using the second hospital section, 
to Dr. L. A. Bumstead of Delaware, who has conducted 
a private sanitarium known as “The Open Door” during 
the past five years. 

The lease grants complete control of one building 
with its operating rooms, baths, and all other sanitarium 
features, under very favorable conditions. The second 
building will remain as a medical hospital but is open 
to osteopathic physicians if needed. This lease terminates 
a long period of uncertainty and disappointment as all 
financial investment and capital expenses are assumed by 
the hospital association. 

Delaware is an “osteopathically minded” community 
and the new arrangement meets with general hearty 
approval. Dr. Alice Bauer and Dr. W. S. McCleery will 
be active in forwarding the sanitarium interests together 
with Dr. Bumstead who acts as superintendent. 


LOS ANGELES GENERAL HOSPITAL UNIT 
NO. 2 (OSTEOPATHIC) 


The work at the osteopathic unit of the Los Angeles 
County General Hospital is progressing satisfactorily and 
the mortality records continue to show an improvement 
over the corresponding season last year. 

Dr. L. C. Chandler, Chief of Staff of the hospital, has 
a communication on page 67 of this JourNAL showing 
that the hospital as a whole has consistently held a very 
high place among the hospitals of the country as judged 
by those best fitted to pass on actual conditions and 
work done. 

Dr. Fred B. Zapffe, secretary of the Association of 
American Medical Colleges, recently made an inspection 
of the general hospital, including of course, the osteo- 
pathic unit. The report of Dr. Zapffe, who during the 
past twenty-seven years, has inspected about 7,000 hospi- 
tals in his official capacity, was made to the Board of 
Efficiency of the County of Los Angeles at its request. 
The statements which he makes apply, of course, to both 
units of the hospital and include the following paragraphs: 

“I found everything as it should be. In all depart- 
ments of the hospital there is evidence of excellent 
organization and good management. Patients are cared 
for as well, if not better, than they would be as private 
patients. The medical personnel is well trained, highly 
competent, operating efficiently and with all the speed 
consistent with safety. 

“Every known aid used anywhere in the care of the 
sick is in use and by trained technicians. Everyone taking 
part in the care of the sick is well trained, acts expedi- 
tiously and with great kindness. Everywhere there is 
evidence of the existence of a supervising genius to which 
every worker, professional and nonprofessional, high and 
low, great and small, is responsible. So far as possible, 
all actions are timed to ensure prompt care of the patients, 
a factor which does not operate in the private practice 
of the physician or surgeon. It is done here no doubt 
to forestall any charge that patients are not cared for 
adequately and to prevent slackness on the part of the 
professional personnel because naturally so large a ma- 
chine would otherwise have some lagging parts. But, 
there are none here. 

“From the time of admission to the hospital every 
patient receives immediate care, passing from the admit- 


(Continued on page 73) 
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Here’s How “Friendly Chats” is 
Appreciated 


These striking letters are but two out of 


many, similar in tone, which arrive daily. 


By a Distinguished Writer 


Dear Doctor: 


Your “Friendly Chats” have proved just that, to me. I’ve 
been browsing among them during resting times, for days, and 
find great inspiration and real help in these pages. Whenever I 
need new fuel for one of these 52 annual editorials, I shall turn 
to your pages again, and try to make you new friends as grateful 
as is 


KatTHLEEN Norris 


By an Osteopathic Physician 


Gentlemen: 


Enclosed find check for five dollars. Please send me five copies 
of “Friendly Chats.” These are for those who, seeing the copy on 
my table, have asked where they could obtain copies. 

Thanking you, 
Sincerely, 


Dr. Litty G. Harris 
Oakland, Calif. 


Lighten the heavy task of choosing Christmas gifts by 
sending “Friendly Chats” to some patients and friends. 


See Speciat Orrer oN Tuirp Cover 
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Seattle Is Making 


Elaborate Plans to Entertain the 
A.O.A. Next Summer 


—Courtesy Seattle Chamber of Commerce. 
Airplane View of Seattle 


Time: August 3-8, 1931. 
Headquarters: Olympic Hotel—Largest and most palatial hotel in the Northwest. 
Local Committees : 
General Chairman, M. R. Kint, Bremer Bldg., Bremerton. 
General Secretary-Manager, F. M. B. Merrithew, 910 Joshua Green Bldg., Seattle. 
General Treasurer-Registration, H. F. Morse, Wenatchee. 
Vice Chairmen: A. B. Cunningham, A. B. Ford, W. Othur Hillery, E. R. Lyda, 
W. J. Siemens. 
National Chairmen : 
Program Committee—Chairman, Louis C. Chandler, 600 Edwards-Wildey Bldg., Los 
Angeles; Associate, Chester H. Morris, 58 E. Washington St., Chicago. 
Transportation Committee—Chairman, James M. Fraser, 626 Davis St., Evanston, III. 


You Will Be Interested in Further Announcements 
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ting clerk to the registrar, to the intern, the resident 
and the attending physician as quickly as is consistent 
with good care. Always there is some one to take care 
of him no matter where he may be. He is never left 
to his own resources or waiting and wondering when it 
will be his turn to receive the attention he has come 
to get.” 

Dr. Zapffe then takes up every department at the 
big institution, praising the efficiency of each. As to the 
personnel at the General Hospital, Dr. Zapffe asserts: 


“The attending staff of the Los Angeles County 
General Hospital is well chosen from among the best 
prepared professional men in the county and city of 
Los Angeles, men who are willing to give of their time 
and skill without monetary compensation. The oppor- 
tunity given them to study and observe large numbers 
of cases under the best possible circumstances is regarded 
as adequate compensation for the time and effort given 
in their service.” 

The attending staff of the osteopathic unit comprises 


the following: 
. ATTENDING STAFF 


LOS ANGELES GENERAL HOSPITAL UNIT NO. 2 
(OSTEOPATHIC) 


Chief of Staff, LOUIS C. CHANDLER, D.O. 
Chief Surgeon, THOMAS C. YOUNG, D.O. 


Surgical Services 
Chief Surgeon; 1st Vice President 
Medical Board; Senior, General 
Surgery 
. Edward Brant Jones, D.O. -.....- Senior, Genito-Urinary Service 
J. Willoughby Howe, D.O. .......Junior, Surgeon 
Edward §. Abbott, D.O. ........... Junior, Surgeon 
Lawrence C. Spangard, D.O. ....Junior, Surgeon 
Robert D. Emery, D.O. ........-. Junior, Surgeon, in charge of Rad- 
ium Therapy 
Lucius B. Faires, D.O. .......... Junior, Genito-Urinary Service 
. Robert L. Rough, D.O. ..... ..Junior, Genito-Urinary Service 
. Frank S. Chambers, D.O. —_ Eye, Ear, Nose and Throat 
Service 
. Samuel G. Biddle, D.O. -..... -.....Junior, Eye, Ear, Nose and Throat 
Service 
. Richard C. Weiersbach, D.O. -~ Eye, Ear, Nose and Throat 
Service 
Bost DO... Junior, Eye, Ear, Nose and Throat 
Service 
. Herbert C. Evans, D.O. ............ Junior, Eye, Ear, Nose and Throat 
Service 
16. Paul Mildren, D.O. .................... Junior, Obstetrics 


General Service 


. Louis C. Chandler, D.O. ............ Chairman of Medical Board; Chief 
of Staff; Senior, General Medicine 

. Carle H. Phinney, D.O. ............ Senior, Nonsurgical Orthopedic; 
2nd Vice President Medical Board 

. Ernest G. Bashor, D.O. ............ Senior, Gynecology 

. Raymond J. Huff, DO. ............Tunior, General Medicine 

. George F. Schmelzel, ...Junior, Communicable Diseases 

. James M. Watson, D.O. ............ i Pediatrics 

23. Clarence K. Wells, D.O. i General Medicine 

. Walter R. Elerath, D.O. .. Nervous Diseases 

. Horace Bashor, D.O. ....... ional General Medicine 

. John W. Morehouse, D.O. ........] Gynecology 

. Thomas W. McAllister, D.O. General Medicine 

. Maurice F. Decker, eee .-Junior, General Medicine 

. Albert M. Weston, D.O. -........ Junior, Nonsurgical Orthopedics 


Neuropsychiatry 

30. Edward S. Merrill, D.O. ..........Senior, Neuropsychiatry 

31. K. Grosvenor Bailey, D.O ...Junior, Neuropsychiatry 

32. Thomas J. Meyers, D.O. ............ Junior, Psychiatry 

Physiotherapy 

33. Hermon E. Beckwith, D.O. -..... Junior, Physiotherapy Service 

34. Clifford C. Oliver, D.O. .............Junior, Physiotherapy Service 
PROPOSED CONSULTING STAFF 


Carl P, McConnell, D.O. ..... Structural Pathology 
George V. Webster, D.O. ...................-..-...---Mechanical Therapeutics 


Soe NAM 


BUREAU OF CENSORSHIP 


GEORGE J. CONLEY, Chairman 
810 Chambers Bldg., Kansas City, Mo. 


ADVERTISING 

Referred to this bureau was a display advertisement 
in a home newspaper announcing that on certain dates 
in the near future a prominent foot specialist had been 
secured to conduct a foot clinic in the local osteopath’s 
office. It solicited people with foot troubles to call for 
examination and closed with “no charge for examination.” 
The question asked was, Is such a method of procedure 
ethical? Section 6, Article 1, Chapter 2, Code of Ethics, 
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(Year Book and Directory, p. 23) is clear cut on this point. 
Such methods are unethical as measured by that code. 
There is no room for argument on the point. 

The statement “no charge for examination” is particu- 
larly obnoxious for the reason that it tends to educate the 
layman to expect all osteopathic physicians to make ex- 
aminations free of charge. Again the psychology is 
wrong in that the public is prone to gauge the value or 
efficiency of a given thing by the price it commands. If 
the doctor does not put a value on the examination, the 
layman is privileged to assume that it will be of like value 
to him and he will judge osteopathy and all osteopathic 
physicians by that same measure. 

Nothing, in my judgment, will develop an inferiority 
feeling in the doctor quicker than the practice of making 
“no charge for examinations.” 

In my judgment our Code of Ethics needs revision in 


this and other proscribed concepts. Our code is patterned . 


after that governing the dominant school. The world has 
gone a long way since it was written. Concepts have 
changed; conventionalities are in a state of flux; commer- 
cial practices have invaded every walk of life. 

The day is not far off when medical men and medical 
institutions will be compelled to resort to printer’s ink 
to reach the public with their propaganda. At heart the 
vast majority of them are advertisers. Even now they are 
not adverse to, in fact they welcome with open arms, the 
free advertisement given them by the press under the 
guise of “news” or publicity. They still scorn to pay 
money for the same service no less deliberately planned 
and rendered. Hence it is only a question of time until 
these secret yearnings and practices will become overt 
acts and will be tolerated. 

What is true of the medical profession is equally true 
of the osteopathic. The Code of Ethics must be revised 
to keep step with the changing times. It is a subject for 
careful thought and consideration. sc 

G. J. ©. 


Department of Public Affairs 


E. A. WARD, Chairman 
601 Second National Bank Bldg. 
Saginaw, Mich. 


Change, growth and evolution is the one inflexible 
and unalterable law of nature. 

In this world of physical and intellectual change new 
ideas must continually be born. 

In no period of written history has it been possible 
to dam the flood of new ideas. 

Mankind has ever tried to establish a stabilization of 
ideas and the fixation of unchangeable standards. It has 
always failed. 

In every organization the same forces are pitted 
against each other. One advocates fixation and stabiliza- 
tion of ideas against the other which favors development 
of new ones. Our profession is no exception to this rule. 

The Public Affairs department must be flexible. It 
must follow proven and dependable policies, yet it must 
be constantly adaptable to meet new conditions by the 
development and use of new ideas. 

The Bureau of Clinics is a very important factor in 
this department. It directly contacts people who are ill. 
It must meet the acid test of our therapeutic knowledge 
‘and we will stand or fall by its accomplishments. 

Fortunately the chairman of the’ Bureau of Clinics 
is a man of matured experience—Dr. Ira W. Drew of 
Philadelphia. He has spent many years of his rich and 
active life in clinic service, and is willing and ready to 
spend more time promulgating this feature of our organi- 
zation. He is eager for new ideas and vigorous coop- 
eration. 

The year is just beginning; send your suggestions to 
him and enlist in his ranks to render your service to 


this worthwhile cause. 
E. A. W. 


The answer to the question—how to get publicity, can 
be given in a few words: Render a true and new service 
to humanity, and if it is worthy and the therapeutic goods 
are actually delivered, the world will know about it. 

Curtis H. Muncie. 
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BUREAU OF CLINICS 
IRA W. DREW, Chairman 
5929 Wayne Ave., Philadelphia 


The Bureau of Clinics has come home to roost. Back 
in 1914 I fathered this bureau and some of you who read 
this may have codperated with me during the three years 
I was chairman. 

At first, it was despairing work. Many refused to 
answer letters; others were not interested; some who 
had fine clinics could see no advantage in working in 
harmony with the A.O.A. bureau. 

Dr. Swope, I think, followed me as chairman. He 
did some splendid work. Others came along and then 
Dr. Purdy took hold. Each chairman has made advances 
and now that I am back in the saddle I hardly recognize 
the child of 16 years ago. 

Now, folks, I want you to help me carry on. We 
want to make this a big clinic year. From the few reports 
received during these first three weeks at the helm I am 
sure we shall be able to report progress a year from now. 

Dr. Hulburt at the Central office has a lot of detail 
worked out to help start a clinic; and he has a fine lot 
of suggestions for publicity. These are yours for the 
asking. In fact, if we learn that a clinic has been 
started anywhere, you won’t have to ask the Central 
office; the suggestions shall come to you as soon as we 
know about your activities. 

I have asked the president of each State association 
to appoint a clinic chairman in his state. The duty of 
this chairman will be to help establish clinics and co- 
Operate in every way. Furthermore, I have requested 
each State president to appoint a director of publicity 
to help direct publicity for the clinics. More regarding 
this phase of our work will be found in another column. 


Dr. G. E. Darrow out in Buckner, Mo., has just 
started a clinic. He has sent out a fine letter to the 
people in his community and has made arrangements 
with Dr. C. A. Kincaid to assist in gastro-intestinal and 
rectal diseases. Dr. Hulburt is going to help him with 
publicity suggestions; and we feel that his clinic is going 
td be very much worthwhile to the Osteopathic School 
of Practice. 


I have just had a letter from Dr. E. A. Ward inclos- 
ing information about the Cosmic Center Osteopathic 
clinic, 440 Ledyard Ave., Detroit. This clinic is conducted 
by Drs. Darling, Havis, Leonard and Elsea and has been 
in — about ten weeks. They have had 75 cases 
so far. 

Dr. Hulburt reports the Massachusetts clinic. 

We want all the news like this every month and if 
you will just let me know what you are doing I’ll be 
glad to chat about it so the rest of the profession can 
know about you and your work. 

The Bureau of Clinics is yours and we shall do any- 
thing we can to help with your problems. 

Let’s go. 


Twenty-one State presidents and two Canadian pro- 
vincial presidents have responded to the request from the 
Bureau of Clinics to appoint State chairmen of clinics. 
Some of these are new appointees, some are re-appoint- 
ments; and in a few instances appointments have been 
made in States where heretofore there has been no clinic 
chairman. 

Twenty State publicity directors have also been 
named. The reason for this reference to publicity appoint- 
ments lies in the fact that the publicity directors and 
clinic chairmen, working harmonioiusly, can bring osteo- 
pathic charitable work more prominently before the public. 

The Bureau of Clinics hopes this year to add to the 
work which has already been done; with this in mind 
Dr. E. A. Ward has made the following suggestions: 

That clinics already established enlarge their work 
by starting other clinics in nearby centers, the original 
to act as a “Mother Clinic”; 

That each college start clinics in outlying districts, 
these to be manned by senior students under direction of 
the professor of pediatrics. This has already been done 
at Kirksville and plans are under way to follow it out 
in Philadelphia. 

Each State chairman is to be urged by letter to estab- 
lish as many clinics in his or her state as possible. 
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Normal Spine week will be with us again in the not 
distant future. This is a part of the work of the clinics 
and the results in past years have shown very definitely 
that the plan should be carried out still more intensively. 


The American Osteopathic Association cannot be 
directly responsible for clinics. They must be estab- 
lished by individuals, districts or states but the National 
association can, and through the Bureau of Clinics will, 
do everything possible to help to make each clinic a 
success. 


Dr. Eva W. Magoon of Providence, R. I., has just 
established what she terms a Children’s Hour. She says 
it is a sort of clinic for her neighborhood and that the 
idea has met with success. 


Here is hoping we may have a hundred more of these 
neighborhood clinics established this year. 


The amount of osteopathic literature taken by patients 
in clinics is a constant source of surprise. The educa- 
tional value of this cannot be estimated. Every clinic 
should have the OsTEopATHIC MAGAZINE and OSTEOPATHIC 
HEALTH available for patients. 


If you are interested in starting a clinic get in touch 
with your State chairman of clinics of this A.O.A. 
Bureau of Clinics. 

Here are the names of the State chairmen already 
reported: 
STATE CLINIC CHAIRMEN 
Colorado: C. L. Draper, Denver 
Florida: Ida Ellis Bush, Jacksonville 
Georgia: D. C. Forehand, Albany 
Idaho: O. I. Cochran, Boise 
Illinois: Pauline R. Mantle, Springfield 
Iowa: W. C. Chappell, Mason City 
Kansas: B. F. Gleason, Larned 
Louisiana: L. A. Mundis, Alexandria 
Maryland: L. M. Dykes, Baltimore 
Massachusetts: Mary D. Symonds, Boston 
Michigan: B. Schefneker, ‘Detroit 
Minnesota: Walter G. Hagmann, St. Paul 
Nebraska: J. M. Edmund, Fairbury 
Ohio: Josephine L. Peirce, Lima 
Oregon: Ruth Eaton, Oregon City 
Pennsylvania: Francis J. Smith, Philadelphia 
Quebec: W. P. Currie, Montreal ‘ 

Rhode Island: George Bridges, Providence 
South Dakota: M. E. Taylor, Woonsocket 
Texas: R. J. Moore, Amarillo 
Vermont: L. D. Martin, Barre ~ 
Virginia: R. A. Bagley, Richmond 

U. H. Ober, Norfolk 
Wisconsin: R. A. Fry, Oshkosh 


BUREAU OF PUBLIC HEALTH AND EDUCATION 


ARTHUR E. ALLEN, Chairman 
415 Metropolitan Bank Bldg., Minneapolis 


The work of this Bureau for the coming year will be 
centered along two lines of endeavor. We will first try 
to get four or five more states to take an active interest 
in placing publicity articles in newspapers as thoroughly 
as Nebraska did last year. Nebraska, thanks to the efforts 
of Dr. O. D. Ellis, made contacts with nearly fifty papers. 
If we are fortunate enough to find some more physicians 
with Dr. Ellis’ enthusiasm there will be no difficulty in 
arranging outlets for this material. If anyone reading 
this report would like to put a shoulder behind and boost 


-our publicity effort this year, the chairman of this bureau 


will be deeply grateful if they will communicate with him 
to that effect. 

The second part of the work will be devoted to ascer- 
taining results obtained in the publicity work. All mem- 
bers of the profession who have requested publicity ma- 
terial from the Central office will be asked to report on 
their results and we are hoping the reports will be prompt 


and unanimous in fine attainment. 
A. & A: 


COMMITTEE ON EXHIBITS 
PAULINE R. MANTLE, Chairman 
509 First Nat’l Bank Bldg., Springfield, Ill. 
ILLINOIS STATE FAIR 
The 1930 Child Health clinic at the Illinois State 
Fair was the best yet held by the Illinois Association 
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of Osteopathic Physicians and Surgeons. The ‘Illinois 
State Fair is the first at which an osteopathic association 
conducted such a clinic. The work began here in 1926 
with the late Dr. Jenette H. Bolles, Denver, in charge 
of examinations. She returned each year as long as she 
lived. 

The undertaking here has proved so successful that it 
is recommended that osteopathic associations in other 
states conduct similar clinics at their state fairs. An 
outline is given below to guide those who are interested. 

Work began late the first year and the only room 
available was a space 23 by 46 feet. Things were so 
crowded that the manager of the fair doubled the space 
the next year and so far this increase has been sufficient. 
There is a reception room about 12x14 feet, and other 
booths for the various stages of the examination. 

The public has become so well acquainted with this 
clinic that requests for appointment cards came in this 
year before any public announcement was made. 

Children from six months to twelve years of age are 
examined. No child is registered who has not an ap- 
pointment card. These are 3x5% inches in size; contain 
the name of the parent, the name and age of the child, 
the place, the day and the hour of examination; and in- 
struct the parent to bring a blanket to wrap around small 
children while undressed, and to refrain from bringing a 
child if it shows any signs of communicable disease, such 
as rash, sore throat, inflamed eyes, etc. 

The parent brings the child and the appointment card 
to the reception room. The secretary of the clinic regis- 
ters the child and gives the parent a score card which is 
taken from department to department of the clinic as the 
examination progresses. This card contains blanks for 
information concerning history, including previous ill- 
nesses. 

The first test is mental, which is given as informally 
as possible with an attempt to give the child an oppor- 
tunity to become acquainted with its surroundings at the 
beginning. With shy children the mother’ often asks the 
questions while the examiner notes the speech and action 
of the child and its answers. 

The child is then taken to the dressing room and 
passes undressed to department No. 2 for physical meas- 
urement. Height, weight and circumference of head, chest 
and abdomen are noted. 

The third test covers the general appearance, includ- 
ing nutrition, posture and gait, muscles, skin, hair and 
nails, and nervous system. 

Test four, structural, includes head, spine, innominates, 
ribs, clavicles, chest, arms, legs and feet. 

Test five, organic, includes glands, heart, lungs, liver 
and spleen. 

Test six is the dental examination, and test seven, an 
examination by specialists, of eyes, ears, nose, throat, 
tongue and palate. 

While the child is being dressed the score sheet is 
taken to the summary table where the findings of the 
examiners are gone over by the doctor in charge, who 
makes his recommendations for the general care and diet 
and talks these over with the parent. 

The score card ts retained by the parent for reference 
during the year. Experience has shown that there has 
been great improvement in children whose parents have 
followed the instructions given. 

Each of the examination booths is furnished with a 
table which should be 28 inches high, 2 feet wide and 5 
feet long. 

The reception room has a rug, a table and a chair for 
the secretary, and a chair for the parent whose child is 
being registered. The room also contains the summary 
table with chairs for the doctor and the parent. 

In addition to a dressing room for children and one 
each for men and women there is a room for the care 
of emergency cases and one for heating water and steriliz- 
ing instruments. 

The open door spaces in the booths are protected by 
portieres of heavy crash linen. The windows are provided 
with shades and ornamented with lambrequins made of the 
same crash as the portieres and finished with a linen fringe. 

Above the booth on the outside is a sign four feet 
deep and forty-six feet long painted in red and black, 
“Free Osteopathic Clinic for Children, conducted by the 
Illinois Osteopathic Association.” Outside the booth 
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there are four placards reading “Free osteopathic exam- 
ination for children.” 

On the walls are portraits of Dr. Andrew Taylor Still 
and painted announcements of the object and purposes of 
the clinic. It is hoped to add placards giving sayings of 
Dr. Still. 

The examination booths are glassed-in, and in front 
of them there is a three-foot space around which is a deco- 
rative railing beyond which people may stand and watch 
and see how complete the examination is. From this space, 
literature is distributed. It also contains a long bench for 
the accommodation of the parents waiting their turn in 
the reception room. 

This State Fair Children’s clinic is an outgrowth 
of action taken at the 1926 meeting of the Illinois branch 
of the Osteopathic Women’s National Association. The 
enterprise has been adopted as a permanent part of the 
work’of the Illinois Association of Osteopathic Physicians 
and Surgeons. Each year at the annual convention, a 
committee is appointed to have charge of the work that 
fall. This year Dr, Pauline R. Mantle was in charge of 
registration, publicity, and the necessary details for which 
a committee chairman is responsible. Dr. Charles E. Kalb 
had charge of the preparation of the booths and this year 
added permanent improvement in the way of plaster board 
finishings of the walls and ceilings. Dr. C. E. Medaris 
registered the doctors who were to assist in the work and 
assigned to each his special part. Dr. Alice Oliphant had 
charge of the distribution of literature. 


MISSOURI STATE FAIR 


The Missouri association conducted a health examina- 

tion clinic again this year at the state fair. 
OSTEOPATHY AT THE IOWA STATE FAIR 

For the sixth consecutive year the Des Moines Still 
College of Osteopathy conducted a booth at the Iowa 
State fair. Each year proves beyond any doubt that this 
is a good thing for osteopathy and perhaps indirectly for 
the college. 

The state fair board, appreciating the value of a dis- 
play of the work done by the colleges throughout the 
state, has set aside a building for the purpose of showing 
how the state stands in the matter of education. All state 
institutions and the majority of the colleges over the state 
are represented in this exhibit. Still College has been 
given space on a par with other educational institutions 
and, it is needless to add, an effort has been made to make 
this display educational and interesting to all visiting this 
department of the fair. 

The walls are decorated with appropriate banners, pic- 
tures and signs indicating the specific work of the college. 
Comfortable chairs are provided for visitors who want to 
rest and an abundance of literature is supplied and taken 
by nearly every visitor during the eight active days of the 
fair. The management wishes to express its appreciation 
for the cooperation of the Chicago office of the associa- 
tion for the literature which has been a big factor in in- 
troducing osteopathy to many in the state. Each year the 
A.O.A. sends us about four thousand pieces of literature 
in the form of the O.M. and other pieces written espe- 
cially with the idea of explaining to the general public the 
value of osteopathic treatment in many of the more com- 
mon ailments. We are glad to report that at the end of 
the season we have very little of this left over and this 
is disposed of by having it placed in automobiles parked 
on the fair grounds. 

If we go over the benefits of this exhibit we can only 
report one big item. Nearly all of the inquiries are in 
regard to treatment. The maintenance of a booth at the 
fair up to the present does not seem to have influenced 
anyone to enter the college except as a patient. This 
percentage is small and the real value to the profession 
is in explaining to the out-of-town visitor what osteopathy 
really is and what it will do in cases of personal interest 
to the visitor. Many inquiries have come for osteopathic 
physicians in the smaller towns of the state. Many ask 
who is the osteopathic doctor in a certain town. Many 
ask the difference between osteopathy and chiropractic. 
This would be of particular interest in the state of Iowa. 
A great deal of literature is taken without any question 
and the visitor looks around for a few minutes and 
passes on. 

As an item to catch the eye of the visitor six x-ray 
films were displayed in the back of the booth and these 


ay 
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selected for their being able to show some condition rather 
common and well known. This display was viewed by 
nearly every person who passed the booth. Some stopped 
several minutes and asked about certain conditions and 
many were surprised to know that we had hospital facili- 
ties in connection with the college that could furnish this 
type of service. 


The display this year earned third place in the judging 
of the booths and we are well satisfied with the results 
from every standpoint. The cost will average about $30.00 
per year, which sum is small compared with the publicity 
given osteopathy and new friends made for us throughout 
the state. 

H.. V.. 


STATE LEGAL AND LEGISLATIVE 


A. G. CHAPPELL 
Legislative Advisor in State Affairs 
Jxcksonville, Fla. 


(It is requested that when legislative inquiries and data are sent 
to Dr. Chappell copics be sent also to the Central office, that files 
there may be kept as nearly complete as possible.) 

In February, 1929, Dr. Ray Lyman Wilbur, Secretary 
of the Interior, Washington, D. C., read a paper on “State 
Laws and Medical Practice” before the Annual Congress 
on Medical Education, Licensure and Hospitals, in which 
he made a number of statements that are of interest to 
us as a profession. The sum and substance of his paper 
was that the law is always behind, never ahead, that 
nothing that amounts to anything is static except the law 
and that by the time amendments to laws are worked 
out and presented the basis for such amendments has 
often been changed. He says, “Law does not lend itself 
well to the control of changing things when they change 
with the rapidity that we have seen in the last twenty- 
five years in medicine.” He further brings out that the 
medical profession started out as a self policing profes- 
sion, but that in recent years many difficulties have arisen 
and it is questionable as to whether the doctors should 
be the ones to police for the public those who are prac- 
ticing the healing art. He says that this often has resulted 
in a feeling on the part of the public that there is perse- 
cution instead of prosecution. 


He further brings out the following: ‘Then we have 
a great many complications in that we have forty-eight 
states. We do not know when we cross a state line on 
the railroad. Our goods pass freely. But the doctor 
finds the state line as much of a barrier as the border of 
a foreign state presents to goods subject to customs duty. 
Forty-eight states have a great advantage. We contrive 
forty-eight different experiments all at the same time and 
for the last twenty-five years, for the most part, we have 
been doing that in medical licensure. You can get an 
idea then with the fact that the law is attempting to 
crystalize at one particular point exactly where we stand 
in medical education, and that forty-eight different states 
have laws, what a medley we have had and what discord 
we have had in this particular field.” 


Another interesting article is that of Sir Norman 
Walker, M.D., of Edinburgh, who has published in the British 
Medical Journal his impressions on medical education and 
licensure in the United States. He refers to the examina- 
tion of the State Boards as a “formidable thing on paper” 
comprising all of the subjects of the medical curriculum 
and as being theoretically at least a “very severe ordeal.” 
He also comments on the Basic Science laws as follows: 
“They are not looked on with favor by the earnest medi- 
cal reformers, as they give permanent and legal recog- 
nition to substandard cults, and they impose an undue 
extra burden on the graduates of Class A schools, who 
have already passed their examinations in these subjects, 
and who form ninety-six per cent of the successful candi- 
dates at State Board examinations.” 

Dr. H. N. Platter, president of the Federation of 
State Boards, in his presidential address stated as follows: 
“Legislation is an American disease. Our greatest fault 
lies in strenuous efforts for new legislation which is sup- 
posed to work automatically to relieve or cure a bad 
situation. Practically all of you know this never happens; 
for no law is enforced except by the creation and main- 
tenance of a sentiment for law observance and law 
enforcement.” 

Because Dr. Wilbur is right in his statements con- 
cerning the constantly changing methods of practice used 
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by the medical profession, it would seem that any future 
law passed governing practice should be so worded that 
future changes and improvements would be covered by 
said law. 

Likewise because of the fact that we have forty-eight 
different states and therefore forty-eight osteopathic state 
laws we should endeavor to bring about as much same- 
ness in these laws as is practical. 

Dr. Platter believes in creating sentiment for properly 
trained physicians rather than by using drastic laws to 
eliminate all poorly qualified ones. 

Sir Normal Walker criticizes us for subjecting our 
properly trained physicians to the severe ordeal of state 
board examinations. 

BASIC SCIENCE LAWS 


Mr. Harry E. Kelly, of the Chicago Bar, at the 
Annual Congress on Medical Education, Licensure and 
Hospitals in Chicago, February, 1929, delivered a most 
able discussion on “Basic Science Statutes,” the sum and 
substance of which seems to be that he disapproves of 
it; feels that it is not the answer to the problem. Briefly 
he states his conception of the theory of the Basic Science 
Statute as follows: 

1. “The examiners must be persons scholastically 
qualified in a high degree to conduct the examinations, 
and must not be engaged in the practice of the healing arts. 

2. “The emphasis would be put on demonstration of 
qualifications by examination and not on study in a col- 
lege, so that the devotee of the cult would be given 
security that his actual learning and intellectual power, 
not his educational pedigree, would determine his rating 
as an applicant for a license to practice the healing 
ss 

3. “The applicant for the examination, if he passes 
it, receives a certificate, which entitles him to credit for 
possessing enough knowledge to prevent him from being 
dangerous to the public health... . 

4. “By this method each cult, while submitting to 
the strictures of this minimum standard, preserves its 
right to exist, to issue its propaganda about its alleged 
usefulness, and to continue its schools so that those who 
are interested, from whatever motive, in keeping the cults 


going are not antagonized by the basic science statute 
in their efforts in that respect.” 

Mr. Kelly further states that he is “impressed by the 
controlling emphasis which statutes place on the examination, 
as the superior and final test of the accuracy and suffi- 
ciency of the knowledge possessed by the applicant for 


a license to practice the healing arts. All of the statutes 
apparently exclude any emphasis on the training that an 
applicant has had in any college. In my view there is 
no method of training that ought to be acceptable except 
that which is from time to time supplied in good medical 
schools. ...It is a mistake to put the emphasis on 
proof of qualification by examination. The emphasis ought 
to be put on proof of actual training, instruction and 
accomplishment in the laboratory, lecture room and the 
clinic.” 

Mr. Kelly further states that the “framers of the 
basic science statute in placing the emphasis on examina- 
tion, have simply yielded to the insistence of the cults 
on their right to conduct low grade schools of instruction 
and to compel the recognition of them as sufficient for 
qualifying physicians for the practice of healing. They 
have found it impossible to recognize such schools and 
have therefore adopted the examination as proof of quali- 
fications. The surrender to the cults in the abandonment 
of proof of many years intensive training, instructions 
and accomplishment in high grade schools of instruction 
and the substitution therefor of an examination of a few 
hours duration, is retrogression that ought not to be 
embodied in the law.” He further condemns the law 
because it gives legal recognition to the cults as indicated 
in the following: 

“The Nebraska Law provides for separate license for 
persons practicing medicine and surgery, persons prac- 
ticing osteopathy, persons practicing chiropractic, a 
scheme which not only tolerates but legislatively creates 
cults, and not only tolerates and creates them, but pro- 
vides for unequal professional training among them. 

“Nor does Washington do any better, since it pro- 
vides that the examiner shall conduct ‘examinations of 
all persons applying for licenses or certificates for prac- 
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ticing medicine and surgery, osteopathy, osteopathy and 
surgery, chiropractic or drugless therapeutics’—thus not 
only recognizing cults, but establishing a legal classifica- 
tion of them that is probably the worst that has ever 
been contrived.” 

Dr. J. H. J. Upham in his paper on the “Relation of 
State Examining Boards to Medical Progress” read before 
the same congress does not seem to feel that the basic 
science laws as they now stand properly fulfil their pur- 
pose. He feels that “it is consistent and fitting that recent 
graduates be examined in the basic sciences, for the basic 
sciences are an integral part of their medical education, 
are necessary to a proper understanding of the clinical 
branches and are a good index of their general knowledge 
of medicine.” He feels however that they work an in- 
justice on the older graduate in that he says: “The gen- 
eral principles of these subjects remain in our minds after 
graduation but are usually overlaid in a few years by a 
considerable amount of practical information gained by 
contact with patients and by collateral reading of medical 
journals and books of reference. After five, ten or fifteen 
years of practice very few physicians, even those in the 
front ranks of the profession, would regard with com- 
placence the thought of taking an examination in these 
fundamental branches. . . . To require such physicians to 
pass one of these examinations would entail considerable 
‘brushing up’ and in addition would cause psychic irri- 
tation as they would know from experience that it was 
all unnecessary as far as their usefulness as practitioners 
and as tests of their medical ability were concerned.” 

Because of all of this apparent dissension in medical 
ranks and disapproval of the basic science statutes now 
in vogue, I believe that the present basic science law 
is not only unsatisfactory to our profession, but is also 
unsatisfactory to the dominant school. If such is the 
case it will only be a short time until amendments will 
be necessary to these basic science laws. As they now 
stand they may sound very fair and receive our approval, 
but I feel that such amendments as might be made to 
them in the future would include reciprocity or similar 
clauses which would make it unnecessary for any Class 
A graduate to submit to examination. If only others 
than members of the dominant school were required to 
pass the examinations it is very possible that the basic 
science questions might become exceedingly difficult to 
answer and thereby bring about the failure of all appli- 
cants to pass them. 


ANESTHETICS FORBIDDEN TO OSTEOPATHIC 
OBSTETRICIANS 

It was reported on August 2, that the Attorney Gen- 
eral of Illinois had given an interpretation of the Medical 
Practice Act to the state department of registration and 
education in which he holds that osteopathic physicians 
are barred from the use of anesthetics in obstetrics. 

He said: “I am therefore of the opinion that the 
holders of restricted licenses under any prior act or 
the present act, giving them the right to practice oste- 
opathy and obstetrics, may not use anesthetics and other 
drugs in obstetrical cases.” 

One might think from the Supreme Court decisions 
in the cases against the chiropractor Love and against 
Schaeffer, an osteopathic physician, that the attorney 
general is in error. 

In the case of People vs. Love (298 Ill. 304, 131 
N. E. 809) it was held that the medical practice act of 
1917 was unconstitutional because it required as high or 
higher standards of chiropractors and of osteopathic 
physicians as of medical doctors and yet gave them less 
privileges. 

Later in the case of People vs. Schaeffer (301 III. 
574, 42 N. E. 248) it was decided that the law of 1899 
also was unconstitutional because it “discriminates against 
appellant as an osteopathic physician and in favor of the 
graduates of the medical school. ... He is required to 
study the therapeutics of the allopaths or other medical 
schools which he does not desire to use in his practice 
before he can practice osteopathy and surgery, while the 
graduate of a medical school is not required to graduate 
in osteopathy or to study osteopathic therapeutics, and 
yet he may be licensed to practice, and may practice 
osteopathy. In the third place, if an osteopath attends 
a medical college for the purpose of graduation, the prob- 
abilities are that he will be required to repeat in -the 
medical college the study of all those subjects, including 
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surgery, midwifery and gynecology, and all the other 
studies that we have above enumerated as having been 
passed by him in his own school, before he can begin 
the practice of surgery. The very great prejudice existing 
among many physicians of the medical schools against 
the osteopaths, and of the osteopaths against those of 
the medical schools, is well known. This statute recog- 
nizes both systems as meritorious because it allows both 
to treat human ailments according to their system, and 
it discriminates against the osteopath and seems to place 
the examinations of osteopaths to practice osteopathy 
entirely at the will and discretion of a medical board, 
as no one other than those educated in the medical system 
are qualified, under the act, to conduct the examinations 
provided for by it. This statute therefore tends to deprive 
the osteopaths of their constitutional right to practice 
surgery who are, so far as this record shows, just as 
efficient and as well prepared by college and hospital 
training to practice surgery as are the physicians of the 
medical schools. The act is therefore void.” 

If the laws of 1899 and of 1917 are both unconsti- 
tutional on account of their discrimination against osteo- 
pathic physicians, it may be asked why are not osteopathic 
physicians who were licensed prior to 1923 just as much 
entitled to the use of anesthetics in obstetrics as they 
are to practice surgery? 

MEDICAL SOCIETY GETS WHAT IT WANTS 

Dr. George B. Lake, Chicago, editor of Clinical Medicine 
and Surgery and a member of the Medical Economics Com- 
mittee of the American Medical Editors’ Association, has 
an article in Medical Economics for August, 1930, headed, 
“A Medical Society That Gets What It Wants” from 
which the following paragraphs are taken: 

“Not one of the several hundred bills which have 
been introduced in the Illinois Legislature during the 
last fifteen years, whose object was to lower the standards 
of medical practice or sanitary regulations, has become 
a law. This is true because the Illinois State Medical 
Society has a real live lobby and a membership of men 
who do something when government infringement 
threatens. ... 

“Tllinois is one of the few states which has a single 
board of examiners for all persons seeking a state license 
to treat the sick. Efforts of the ‘drugless healers’ to 
secure examining boards of their own are null and void.... 

“Lobbies are common these days. All really recherche 
business organizations have them. The pseudoreligious 
fanatics are among their staunchest supporters. .. . 

“Why shouldn’t physicians have a lobby, too? The 
answer is that they should; and in Illinois, they have! 

“All bills introduced in the legislature, which affect 
the practice of medicine or the health of the people, are 
carefully scrutinized by the lynx-eyed guardians of the 
doctor’s welfare, for the presence of ‘jokers.’ ... 

“And then the doctors get busy! Many of them 
know their Assemblymen and State Senator personally, 
and they pass the proper word along. Others send let- 
ters or telegrams, or circulate petitions, so as to leave 
no doubt in the minds of the fellows at the State Capitol 
what will happen to them at the next election if they 
permit the chiropractors, sanipractors and other denizens 
of the twilight zone of medicine to warp their judgment. 

“These fine fighters for sound and honest medicine 
cannot, however, rest upon their laurels. ‘Eternal vigi- 
lance is the price of liberty.’ ... 

“What the Illinois Medical Society has done and is 
doing, through its Legislative Committee, any other 
society can do—or could have done. 

“It needs only foresight, codperation and esprit de corps 
to substitute accomplishments for complaints!” 
MANIPULATION IS “SURGICAL OPERATION” IN TRINIDAD 

The appeal court in Trinidad on February 7 put a 
ban on manipulative treatment in that colony by any 
except members of the medical board. 

A chiropractor was on trial and it was charged that 
the manipulative work done by him came under the 
definition of “surgical operation” in the medical board 
ordinance. 

The decision stood two to one. The chief justice 
opposed the conviction and quoted acts and decisions to 
indicate that under British law the manipulative treatment 
of the bones as practiced in osteopathy is a service for 
which a practitioner can recover and is not an operation. 
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The justice therefore held that the chiropractor before 
the court was not guilty of performing a “surgical op- 
eration” although “he calls himself chiropractitioner and 
not an osteopath, and work of reference show that the 
chiropractitioner works in reliance on a different theory 
and confines his attentions to the bones of the vertebre 
7 the osteopath will manipulate and treat any 

one. 


CHIROPRACTIC X-RAY WORK AT PUBLIC HOSPITAL 


The public hospital at Timaru, New Zealand, has 
been making x-ray photographs for a chiropractor, accord- 
ing to a news story in the Christchurch (N. Z.) Press of 
May 21. The Hospital Board Association of New Zealand 
protested against the action and sent a letter from the 
New Zealand branch of the British Medical Association 
showing that the regulations of the B. M. A. do not per- 
mit its members to act in this way for unqualified men. 
The governing board of the hospital adopted a motion: 
“That this Board retain the right to secure such service 
from its x-ray plant, costing £2000, and from its resident 
medical officer, costing some £1250 annually, as the 
Board may from time to time consider to be in the best 
interests of the public.” 


ADVISORY PUBLICITY COMMITTEE 
IRA WALTON DREW, Chairman 


The Osteopathic School of Practice has health for 
sale. The members of this profession have stock just 
as truly as has the merchant. It is necessary for the 
merchant to make the people want to buy what he has 
to offer. It is just as necessary for us to make the peo- 
ple buy what we have for sale. 

This question of publicity is one which concerns 
every practitioner and the methods by which we bring 
our wares before the people are a true concern to the 
entire profession. 

The advertising man with a new product first finds 
out the most appealing features of the product his client 
has to offer. So it is with osteopathy. We must find 
the most appealing feature in our work and then let the 
public know about it. 

Right here is our first stumbling block. How can 
we do this without violating our code of ethics and with- 
out offense to those whom we wish to interest? Our 
ethics and our personal reactions forbid advertising per- 
sonal skill or knowledge in the newspapers and magazines, 
and yet to get attention from first-class publications the 
angle of personal interest must always be emphasized. 

Our problem is to take advantage of all the oppor- 
tunities offered by making known the valuable points in 
osteopathy while avoiding the blatant methods of the 
advertising doctor. 

There is surely a middle ground and the Central 
office at Chicago has found it. However, it seems to 
many practitioners that there are opportunities for an 
increase in ethical and proper publicity. First of all are 
the clinics. This bureau founded back in 1914 has had 
a slow and somewhat irregular growth. These clinics 
offer the very finest medium for high class publicity. 
With the appointment of a State clinic chairman in each 
state, this year should see the clinic idea make great 
progress. 

Then there are the many conventions. Every speaker 
at every convention should have a story in the newspaper 
of his home town telling about what he is doing at the 
convention. Photographs can often be used. 

The conventions themselves offer fine publicity ave- 
nues. Each state should have a publicity director. It 
should be his task to see that everything important at 
the conventions be properly prepared for the newspapers. 
Trained newspaper men attending conventions are fre- 
quently amazed at the news nuggets that are overlooked; 
often they are so concealed by things important to the 
profession but totally unimportant to the public that they 
can only be seized upon by a live publicity man. 

No one man can look after the publicity details of 
the entire country, hence I have asked each State presi- 
dent to appoint a publicity director. Wherever funds are 
available this director should be a newspaper man. I 
know this kind of an appointment is to be made in some 
states. Where there is lack of funds it is quite possible 
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that there may be some osteopath with newspaper experi- 
ence who will be willing to shoulder this important task. 
The members of this new Publicity committee ap- 
pointed by President Davis hope to be able to help those 
busy men and women at the Central office and also to 
give support to individuals. The committee needs live 
suggestions. It invites discussion of this important phase 
of our work. 
STATE PUBLICITY DIRECTORS 
Georgia: Elizabeth Broach, Atlanta 
Kansas: W. H. Riche, Ellsworth 
Massachusetts: R. Kendrick Smith, Boston 
Minnesota: E. C. Pickler, Minneapolis 
Missouri: H. E. Litton, Kirksville 
Quebec: F. G. Marshall, Montrea! 
Vermont: Dale H. Atwood, St. Johnsbury 
Virginia: M. L. Richardson, Norfolk 
Washington: G. H. Parker, Bellingham 


THE CHILDREN’S HOUR 

What are we, as osteopathic physicians, doing for 
the children of our communities? What are we accom- 
plishing toward the education of the boys and girls of 
our friends and adult patients in the lines of health and 
disease prevention? 

To be sure, we are treating a certain number of 
children every week in the year. We are gaining their 
interest if their parents are interested. But what about 
the hundreds of youngsters whose parents never visited 
an osteopathic physician’s office? What about the large 
families of children whose parents openly object or who 
cannot possibly afford to pay for treatment for all of 
the boys and girls at the regular fee for osteopathic treat- 
ment? Of course we treat a lot of them gratuitously 
and are glad to do it as a part of our contribution to the 
welfare of the community; but a certain class of people 
do not wish charity, and we all know that charity pro- 
longed breeds pauperism. 

These and many other associated thoughts led me to 
establish in my community, not only for the children in 
my neighborhood, but for any children who may apply 
a Children’s Hour wherein a work of a different sort than 
is usually attempted might be accomplished. 


The work began in my office in June, 1930, and I 
find that something of the same idea has been tried and 
is being done by the Health Department of New York 
City, according to the article entitled, strange to say, 
“Children’s Hour,” published in the July issue of Medical 
Economics. 

It gave me a considerable feeling of satisfaction to 
find that I had established in an individual office what 
the Commissioner of Health, Dr. Shirley W. Wayne, had 
begun in a whole department. 

The Children’s Hour in our office, having been con- 
ducted but three months, has developed abundant possi- 
bilities. We sent out a large number of announcements 
stating by word and by implication, that a certain period 
each afternoon would be set aside for children’s work. 
We have two nurses who make appointments and meet 
the children, weigh and measure them, and give a written 
report to the parents or relatives bringing the children. 
The record shows how much the child is under par and 
gives the child and parents an incentive for building and 
a guide by which to measure progress from time to time. 
When it is found that a child has gained in any way it is 
duly reported and handed out for reference. The child 
thereby is taught to build according to standard and is 
also aided to reach the ideal condition for his or her 
age or height by eating certain foods, lists of which are 
given out according to the needs of the child. The nurses 
take full charge of the child as far as superficial examina- 
tion goes, giving me a full report of their findings when 
the child is brought into the treating room. This mini- 
mizes my time with them and gives me an opportunity to 
gauge my examination and prognosis as rapidly as pos- 
sible. The segregating of the children in the after school 
hours helps us to arrange our schedule more compactly 
and if through distance and car service several children 
are here at one time the extra nurse is available for look- 
ing after them and interesting them in constructive things. 
If I lived farther in the suburbs and had more space out 
doors I can see how this might be utilized for games, 
healfh talks and therapeutic calisthenics and postural 
exercises. 


i 
ag 
* ay 
4 


Journal A. O. A. 
October, 1930 


I am planning to invite all the children who are on 
the list of those who have patronized the Children’s Hour 
to some afternoon’s recreation and story hour about once 
in six months. I can think of nothing that will be more 
appreciated in our community, for what child does not 
love a party, even though it is an educational one! 

We have been charging one-third the usual fee for 
adults in this Children’s Hour. This gives the full exami- 
nation and first treatment. If the child needs subsequent 
treatment we make a further reduction and charge a child 
but fifty cents—unless they are so underprivileged that 
they do not find it possible to pay anything. Most chil- 
dren are very sensitive about this, however, as well as 
about paying too small a fee. I have one child in mind 
who refused to go to a twenty-five cent clinic because 
she was made to feel that she was a charity patient when 
she visited with another child. 

Thus far our Children’s Hour has been a great suc- 
cess, and we expect it to reach capacity long before the 
winter comes upon us. There will no doubt be modifica- 
tions of methods from time to time, but in fundamentals 
I believe the working plan is ideal for community heaith 
and the building of real interest in osteopathic care of 
children from the earliest years. Who knows whether 
the children’s work may not spread in interest to older 
members of the family and neighbors who watch a child 
build and grow in health? 

Eva WATERMAN Macoon. 


STATE BOARDS 
NATIONAL BOARD OF MEDICAL EXAMINERS 


The Journal of the American Medical Association for 
August 2, reports that at the recent annual meeting of the 
National Board of Medical Examiners at Philadelphia, Dr. 
Waller S. Leathers, Nashville, Tenn., was elected presi- 
dent; Everett E. Elwood, executive secretary, and Dr. 
John S. Rodman, Philadelphia, medical secretary. Eight 
new members were elected for terms of six years each. 
The three representing the Federation of State Boards 
of Medical Examiners in the United States are Drs. 
Thomas J. Crowe, Dallas, secretary, Texas State Board 
of Medical Examiners; J. Gurney Taylor, Milwaukee, 
member, Wisconsin State Board of Medical Examiners; 
John H. J. Upham, Columbus, Ohio, dean, Ohio State Uni- 
versity College of Medicine and a member of the Ohio 
State Medical Board. The five members elected at large 
are Drs. Charles A. Elliott, Chicago; William de B. Mac- 
Nider, Chapel Hill, N. C.; Walter W. Palmer, New York; 
Everett D. Plass, lowa City, and Charles R. Stockard, New 
York. The constitution was so amended as to increase 
the membership from twenty-one to twenty-seven. It was 
reported that there was a ten per cent increase in the 
number taking examinations this year compared with the 
previous year. The number of states now recognizing the 
national certificate totals forty besides the territories of 
Hawaii, Porto Rico and the Canal Zone. Partial recogni- 
tion is granted the board’s examinations by England, Scot- 


land, Ireland and Spain. 
ILLINOIS 


The next Illinois examination will be held at the IIli- 
nois College of Medicine, Chicago, October 14, 15 and 16. 
The osteopathic committeeman is Dr. Oliver C. Foreman, 
27 E. Monroe St., Chicago. 

MINNESOTA 

Dr. Arthur Taylor, Stillwater, was elected president of 
the State Board of Osteopathic Examiners and Dr. A. F. 
Hulting re-elected secretary. The other members serving 
on the board are Drs. Margaret T. Whalen, St. Paul; E. 
C. Pickler, Minneapolis, and C. E. Mead, Red Wing. 

MISSOURI 

Dr. L. B. Lake, Jefferson City, has been re-elected 
president of the Missouri Board of Osteopathic Registra- 
tion and Examination. Other officers are: Vice presi- 
dent, Dr. J. W. Connor, Kansas City; secretary, Dr. E. D. 
Holmes, St. Joseph, re-elected; treasurer, Dr. Pearl E. 
Thompson, St. Louis. Dr. H. E. Reuber, Sikeston, is the 
other member of the board recently appointed to succeed 
Dr. A. B. King, St. Louis. 

WISCONSIN 

The Wisco-Osteo reports that Dr. E. C. Murphy, osteo- 
pathic member of the Wisconsin State Board of Medical 
Examiners, has been elected president of that body which 
includes seven doctors of the old school. 
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WYOMING 
Dr. C. W. Tarrant, Laramie, osteopathic member of 
the Wyoming board, calls attention to an error in the ab- 
stract of the Wyoming law given in the current Yearbook 
of the American Osteopathic Association. The Wyoming 
law provides for the practice of osteopathy as taught in 
osteopathic colleges. 


Technic 


RELAXED OR HYPERMOBILE JOINTS 
E. T. PHEILS, D.O. 
Birmingham, England 

The scientific progress of osteopathy must continue 
to be a positive reality if it is to deliver the great message 
which its founder intended. 

In the beginning, and even now, one of our greatest 
difficulties was to learn how to make a structural diagnosis 
—in other words, the ability to find and visualize structural 
deviation. Among the leading osteopaths this is an accom- 
plished fact. Obviously, the ability to administer cor- 
rective adjustment scientifically depends first and foremost 
upon accurate structural diagnosis. Skilled osteopaths can 
visualize structural defects, and can direct the necessary 
manipulation for their correction. 

Over a period of years, the late Dr. F. H. Ashton 
and I realized the importance of a still further step; we 
realized that a method of maintaining structure in its 
normal position after adjustment in a large percentage of 
cases must be forthcoming. Insufficient muscular and 
ligamentous tone, particularly in the lower dorsal and 
sacro-iliac regions renders the maintenance of corrective 
adjustment impossible. Ordinary physical exercises, active 


or passive, tend to exaggerate rather than help this lack , 


of tone. As a matter of fact, extreme movement of re- 
laxed or hypermobile joints may be not only inadvisable, 
but distinctly serious. This is particularly applicable to 
diabetic and nephritic cases. 

Dr. Louisa Burns and others have told us of the im- 
portance of diet in establishing and maintaining tone of 
ligaments; our various gastro-intestinal experts have done 
much in working out the possibilities of a healthy blood 
stream; yet, osteopathically, we have not tackled the prob- 
lem of relaxed joints as scientifically as we might have 
done. As far back as 1909 I wrote much about the im- 
portance of ligamentous and joint strength, but have waited 
until I could work out something more positive before 
publishing my convictions. 

It was then—in 1909—that I realized what I called 
“The Law of Joints.” It is obvious that voluntary muscle 
contraction radiates a force through one or more joints. 
This force creates a reaction of the ligaments of the joint 
opposite to the force, and a further supporting reaction 
of certain opposing muscles. In other words, every phys- 
ical act of the body creates a fulcrum in one or more 
joints; and this fulcrum establishes further fulcrums, re- 
inforced by ligaments and other muscles, until there is a 
positive fixation to one’s immediate surroundings through 
the feet or other parts of the body. These joint fulcrums 
are simple or multiple, according to the nature of the move- 
ment. The degree of the stress or strain is registered 
through the joint; and, further, the shape of the bone, all 
around the circumference of the joint, determines ac- 
curately the accumulated physical efforts. For instance, 
take the simple fulcrum movement of the elbow joint— 
resting the arm upon the table and lifting a three or four 
pound weight on the wrist. This physical effort of the 
flexor muscles radiates a force through the elbow joint; 
and a close study of the formation of this joint, including 
the marvelous arrangement of the olecranon process in 
the sigmoid cavity, provides a good example of how stress 
and strain gradually increase bone resistance as well as 
ligamentous strength. Muscle strength is a varying quan- 
tity. What really matters is joint and ligamentous 
strength. A study of any two contiguous bones in any of 
the movable joints must reveal the combined stress and 
strain to which this joint has been subjected. These 
stresses and strains gradually build a rim around the 
joint, as in the case of the acetabulum, and the spinal 
vertebra; in some cases tuberosities are developed, as in 
the fifth metatarsal of the foot. 
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From the confines of this paper I must leave out much 
connecting detail. Nevertheless, during the war, successful 
bone grafting was almost entirely a question of subjecting, 
at the proper time, the bone affected to stress and strain. 

In order to realize the next point, carry out the fol- 
lowing experiment. Simultaneously contract the flexor 
and the extensor muscles of the arm, holding the arm 
slightly flexed and fairly stationary. At first this is difficult 
to do. Place the fingers of your other hand on either side 
of the olecranon process where it fits into the sigmoid 
cavity. A simultaneous attempt of extreme flexion and 
extension radiates a force through the joint, which by 
palpation can readily be felt. This not only throws a 
stress and strain on the ligaments, but also throws stress 
and strain through the bones concerned. A similar re- 
action happens in all physical movements which require 
varying degrees of effort. 


In order to realize what stress and strain will do in 
the development of bone, examine carefully the body of 
the innominate bone; then you will see the direction of 
force due to the way the weight of the torso is directed 
through the hip joint on to the legs. The small ridges in 
the sacro-iliac joint are caused through constant stress 
and strain, and are necessary to reinforce and increase 
the possibilities of this joint. We, as osteopaths, must 
realize this principle to the utmost. 

On considering this law of joints—and one cannot 
consider the joint without considering the bones, ligaments 
and cartilages which comprise it—one soon understands 
how and why relaxed or hypermobile joints are caused. 
The perfectly developed individual is one whose movable 
joints are uniformly developed. Nature will only permit 
a certain degree of unilateral development. Truly, games 
and extreme effort necessitate a greater strength on one 
_ side than the other. This is the trouble with our whole 
system of physical development and training. Osteopath- 
ically, we must constantly regard as our basis the uniform 
development of all these movable joints. Not only must 
we study the effect of unilateral development, but we must 
know positively the effect on movable joints of wrong 
carriage, wrong standing, wrong posture, wrong angle 
of the feet; and, in fact, we must be able to visualize and 
understand exactly what is happening to our joints in 
any movement, or in any combination of movements. 

Following this physiological fact, Dr. Ashton and I 
realized why all diabetics had the same carriage, the same 
constant lesion of the lower dorsal and pelvis; and why 
the cure of these cases has been so difficult. We learned 
also that invariably these lower dorsal joints had never 
been properly developed, or had been subjected to injury, 
and hence, so to speak, had been broken down. A constant 
pelvic condition also accompanies these cases. I repeat: 
they all have the same characteristic carriage and posture. 
Study carefully a few hundreds of these cases, and you 
will realize this fact. In a subsequent paper I may outline 
this more definitely. 

The profession should recognize what this law of 
joints really means; should appreciate the danger of re- 
laxed joints; and, further, should realize how these joints 
may be rebuilt and reéstablished in tone. 

The perfect stance is effected by placing each foct at 
the same angle to an imaginary median line between the 
legs—the feet being about 12 inches apart, with one foot 
no further forward than the other, and the body weight 
being equally distributed on both legs. If the individual 
is developed more on one side than the other, naturally 
the position of the feet will alter, according to the degree 
of such one-sided development or use of the body. In 
walking, the individual should incline the body weight 
slightly forward on the ankles from the perpendicular 
line through the center of gravity; then the balance is 
thrown from one leg to the other, and the body weight is, 
so to speak, juggled between the three fixation centers 
on either foot—the heel, the ball of the big toe, and the 
ball of the little toe as far up as the tuberosity on the 
fifth metatarsal. The outer point seems to be more or 
less an occasional balancing point and, when walking, one 
rocks on to this balancing point from the other two points 
of fixation. It is interesting to note how few people 
balance the body equally between these six fixation cen- 
ters. Attempting to grip the floor with one’s feet is a 
great help. 
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The perfect spine is like a piece of flexible steel. Each 
joint should be sufficiently developed that the whole spine 
can move freely through its range of physiological move- 
ments. The body weight being inclined slightly forward 
from the perpendicular line through the center of gravity 
will necessitate stress and strain from the feet upwards; 
and a useful exercise for developing proper carriage is to 
get into the habit of this forward inclination of the body, 
keeping the body more or less straight from the ankles 
upwards, and not bending from the hips, the knees or the 
lumbar. The head may be slightly bent forward. This 
carriage—in itself an exercise—will tend to establish the 
normal curves of the spine (anterior lumbar and posterior 
lower dorsal). Osteopathically, the most difficult cases 
to correct are the deviations in the lower dorsal, particu- 
larly anterior lesions with rotation—as Webster expresses 
it, “second degree lesions.” The cervicodorsal, as McWil- 
liams has pointed out, is the most important center in 
establishing body balance. 

The prevalence of lower dorsal relaxed joints, in a 
measure, may be due to the cartilaginous anterior fixation 
of the false ribs. In order to rebuild relaxed joints, we 
should work out a method of throwing force through the 
joint; thus simultaneously provoking a reacting or contrary 
force which will spring the ligaments just enough to re- 
build tone; and so that at the same time the protective 
rim around the joint will be reéstablished and the cartilage 
or disc will resume its normal position. This slightly 
rocking method (which requires very little body move- 
ment) may be termed “resistance exercise’; and these 
resistance exercises can be given in a manner that will 
gently rock the joint in the various directions of its 
physiological movement. 

A clear understanding and visualization of the follow- 
ing physiological and anatomical facts is imperative: 

(1) The physiology of the diaphragm and _ its 
anatomical attachments. 

(2) The outer and inner circle of structural strength 
and continuity. 

The outer circle comprises all upper layers of the back 
muscles, and the intercostal muscles, ligaments and ribs; 
all the abdominal muscles, particularly the obliquus 
externus and internus; also the psoas and the quadratus 
lumborum. 

The inner circle comprises all the ligaments connect- 
ing the spinal vertebre and the attachment of the ribs 
thereto; also the small muscles connecting the various 
processes of the vertebre. The anterior and lateral 
ligaments of the spinal column are particularly important. 

(3) When the torso, legs and pelvis are in a straight 
line from the astragulus upward, slightly anterior to the 
perpendicular line through the center of gravity, the con- 
tinuous line of structural strength must be clearly 
visualized. 

With all this in mind, the following suggestions should 
be quite understandable. 

The body being slightly rocked forward on the ankles 
—similar to the action of a reverse pendulum—fixes nearly 
all the muscles of the legs, pelvis and torso. Adopting 
this forward position, take a deep breath, with the arms 
raised sideways at right-angles to the bodv; then hold the 
breath for twenty to thirty seconds before exhalation: 
at the same time increase the tension of the abdominal 
muscles, particularly those just above the anterior brim 
of the pelvis, and the lateral muscles between the crest 
of the ileum and the lower ribs; and slightly compress 
the shoulder girdle and the~chest-against the resistance 
of the pelvic, abdominal and back muscles. (Be careful to 
set the diaphragm, abdominal and pelvic muscles before 
compressing the shoulder girdle and the chest). By this 
additional contraction, the lower dorsal joints will be 
rocked posteriorally to the normal lumbar curve. In most 
people you will find the erector spinz mass on the right 
side more developed than on the left; consequently an 
additional effort on the left side is necessary. Diabetics 
find this a very difficult exercise; and, in most cases, the 
contraction of the lateral muscles of the abdomen is not 
at all easy. 

In doing this resistance exercise, tell the patient to 
attempt to grip the floor with the feet; also pay particular 
attention to the equal level of the shoulders, both of which 
should be inclined forward at the same angle. The arms 
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may be either straight or flexed, clenching firmly both hands 
with a simultaneous contraction of both the anterior and 
posterior muscles of the arm and shoulder girdle. This 
resistance exercise not only reéstablishes the normal 
curves of the spine but, further still, it gives the relaxed 
ligaments an opportunity of regaining their normal tone. 
This exercise also tends to squeeze the lymph and venous 
‘blood from the pelvic and abdominal cavities. The easy 
carriage of the chest and shoulder girdle and the lurching 
gait of the sailor is a distinct anatomical and physiological 
advantage. Ordinary walking, if done properly, automati- 
cally produces similar good results. The Gorilla walk is an 
interesting study. The evils of high heels and splay walk- 
ing are too obvious for additional comment. 

There are other methods of doing this resistance exer- 
cise, and the only reason I have outlined in detail this 
particular method is to give you some idea of procedure. 

To get a patient to do this resistance exercise properly 
is not easy. Of course before such an exercise is done 
every effort osteopathically should be made to normalize 
structure as much as possible. Do not overlook the im- 
portance of the angle of the feet to a median line between 
the legs. If this entire procedure is carried out, the results 
desired are bound to follow. 

Great care should be taken to counteract the almost 
inevitable tendency of the patient to bend from the hips 
when contracting the abdominal muscles and compressing 
the shoulder girdle and the chest; for by bending thus the 
lower dorsal will be forced more anterior, thereby destroy- 
ing the good effects, and doing positive harm instead. 

The backward inclination of the bodv from the per- 
pendicular line, as evidenced in heel walkers, inevitably 
produces unnatural strain throughout all the spinal joints, 
thus tending to destroy the natural curves. It is surprising 
how many people do this. 

The splay-footed walker, by throwing the body weight 
on the outside of the oscalcis, also produces a characteristic 
anterior upper sacrum and fifth lumbar; as well as an 
anterior lower dorsal. 

There are various methods of diagnosing relaxed 
joints: a lesion which constantly recurs is invariably asso- 
ciated with deranged or weakened ligaments; careful in- 
spection and palpation of the various spinal joints when 
placed through their physiological movements will soon 
disclose those which are hypermobile or relaxed. 

Muscle tone is a fluctuating quantity which must be 
considered very carefully in diagnosing relaxed joints. 
Hypotone in certain regions. such as the lower dorsal, seri- 
ously complicates the condition. Nature’s protection to 
these joints, however, is a positive provision. Compensa- 
tory lumbar and middle-dorsal lesions constantly occur, 
and tend to alter the body balance so as to prevent too 
much play and joint distortion in the relaxed lower dorsal 
area. These compensatory lesions are invariably associated 
with muscle contractures, and generally there is quite a 
restricted movement in these secondary lesioned joints. 
Immediate correction of these secondary compensatory lesions 
may be very inadvisable. 

Osteopathic research seems to indicate that disturbed 
function of the spinal centers is a sequence of a general 
irritation of the sensory nerves throughout the joint sur- 
faces, the ligaments, and even in the muscles. This dis- 
turbance of the normal impulses of the joint secondarily 
alters the ability of the cord to handle effectively its variety 
of afferent and efferent impulses. 

Relaxed or hypermobile joints certainly produce no 
less irritation to the peripheral sensory nerves than do 
restricted or contracted joint lesions. 

The successful osteopath must in diagnosis and treat- 
ment determine the irritability of joint surfaces, or in other 
words, to what extent the synovial surface has departed 
from the normal. In this physiological fact alone lie pages 
of untold osteopathy. Similarly, too little is known of the 
physiology, pathology and treatment of hypertone and hy- 
potone of skeletal muscles. 

If these few notes find a critical welcome, I shall be 
pleased to deal in greater detail with the whole subject, 
especially in regard to pelvic and lower dorsal relaxed 
joints. The late Dr. Ashton and I had astounding 
results in diabetic and nephritic cases, principally by re- 
building broken-down joints. 
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OSTEOPATHIC SURGICAL REFLEXES* 
OREL F. MARTIN, D.O. 
Boston 


Head’s Law; the nerve trunk which supplies the muscles 
which move the joint and the integument covering the inser- 
tion of the muscle. A parallel of the law is found in the 
muscle, nerve and integument reflexes covering each viscus, 
as for example the pylorus and appendix. 

Head’s law is an ‘osteopathic fundamental and its con- 
sideration and interpretation of the reflex muscular contrac- 
tion produced in the spinal area by a pathological process 
should be carefully weighed by all osteopathic physicians, 
especially when considering the necessity for surgical in- 
terference. 

An organ in distress from inflammation gives evidence 
of its distress automatically by other signs than pain, en- 
largement or atrophy. Whatever the beginning, inflamma- 
tion of some variety is the only eventual irritant. At some 
stage of the inflammatory process reflex muscular contrac- 
tion is observed in that part of the body wall covering the 
distressed viscus. This muscular contraction distorts some 
part of the body framework, especially the area in the spine 
from which the controlling nerve supply to the affected 
viscus is derived. The persistence of this distortion after 
osteopathic correction means that the inflammatory state of 
the related organ persists and is not subsiding. 

We know that a direct injury or irritant to the reflex 
area of the spine may sooner or later produce disease in 
the related organ whose nerve supply is derived from the 
spinal segments affected by the injury or irritant. We know 
that an irritant or inflamed organ will produce reflex con- 
traction both in the spinal area controlling the organ and 
the portion of the body wall covering the organ. When 
these contractions are observed and their density or severity 
properly read and interpreted, they furnish an extremely 
valuable sign for or against surgical interference. 

The ability to read these reflexes and thereby determine 
the location of the major visceral irritant is one of the out- 
standing qualifications of the successful osteopathic physi- 
cian’s armamentarium. Certain facts regarding the produc- 
tion and maintenance of reflexes based upon our observation 
of many hundreds of cases follow: 

Where repeated reduction of distortion in the surface 
area or framework is followed by constant recurrence of 
this distortion or lesion, it is reasonable to assume that the 
primary site of irritation or inflammation is in the viscus 
itself, however it may have started. 

We know that inflammation of a viscus may be pro- 
duced by surface distortion from injury or defective posture, 
and that the inflammation be so well established in the 
viscus by length of time or by the intensity of the inflamma- 
tion and possible subsequent infection, that the irritation in 
the viscus becomes primary to all intents and purposes and 
needs surgical help for relief. 

A period of disease in the viscus may terminate and 
leave the reflex contracture remaining to keep up the irrita- 
tion in the viscus after the actual inflammation in the viscus 
has passed. 

We have found postsurgically that favorable progress 
may be determined by the severity or persistence in recur- 
rence of the related reflexed distortion after repeated 
osteopathic correction. 

In visceral inflammation nature’s purpose is to reflexly 
establish a fixation or protection over the viscus which 
is referred or extended to the spinal area from which the 
viscus derives its nerve supply. 

It is our business.as experts to read these signs which 
are of the greatest major importance in determining the 
necessity for surgical aid and for checking the progress 
of the case postsurgically. We claim to be experts in the 
recognition, interpretation and treatment of disease 
through our spinal findings. Our public believe this, and 
because of this fact and this one only do we maintain 
our practices. Therefore, our duty to those whom we 
serve is to constantly improve ourselves, our students and 
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new graduates in fundamental osteopathic teachings and 
to enable them to utilize this knowledge in an ever widen- 
ing scope of usefulness. This I consider to be one of 
the major accomplishments in the two and one-half years’ 
existence of the Massachusetts Osteopathic hospital. 


In the Massachusetts Osteopathic hospital all cases 
cared for by the staff and associates have a spinal examina- 
tion which receives the same major importance from a 
diagnostic standpoint as our roentgen ray or laboratory find- 
ings. The osteopathic treatment procedure is recorded 
on especially prepared charts which record first, what was 
done; second, why it was done; third, how it was done; 
fourth, what the results obtained from this treatment were 
both as to the relief of the spinal contractures, the visceral 
inflammation, and the patient’s comfort. 

Through the careful compiling of these records over 
a period of not less than five years we shall obtain statistics 
that will be of inestimable value in proving the scientific 
worth of osteopathic therapy in disease. In the meantime 
we are ever striving to teach osteopathic fundamentals and 
send intern graduates out into practice with a true realiza- 
tion of the great value of osteopathic therapy. 


Use of Pyroxylin for Pressure After Vein Injection 
I just wish to pass along to those who are treating 
varicose veins by the injection method a little procedure 
that I have found valuable. It is a help to the doctor and 
it is appreciated by the patient. As far as I know the pro- 
cedure is original. 
It is a method whereby pressure is applied to the in- 
jected vein, without the use of bandages or adhesive. 


Sufficient “pyroxylin” (Mallinckrodt) is dissolved in 
half-and-half ether and grain alcohol to make a solution of 
the thickness of table syrup. This solution is kept in a 
tightly corked bottle. The ether and alcohol mixture is 
added from time to time to keep the solution of the proper 
consistency. 

Following the injection of the vein, and after the usual 
period of manual pressure, the skin is dried thoroughly, 
and with a cotton swab on the end of a wooden applicator 
the pyroxylin solution is painted thickly and quickly over 
the vein throughout the distance it is thought the scleros- 
ing injection has done its work. The pyroxylin should be 
painted in a strip about one inch wide, and should be built 
up more thickly in the center of the strip. The patient 
should be lying down so the vein is comparatively empty. 

As the pyroxylin dries it contracts, compressing the vein 
wall, After it is well contracted the patient is allowed to 
stand. No bandage is necessary. If hairy, the leg should 
be shaved before the application. 

—ALBERT COLLOM JOHNSON. 
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CORRECTION 

Dr. Albert M. Weston was elected vice president of 
this society at Philadelphia, not Dr. Dale W. Thurston, 
as was incorrectly announced. 

Dr. Weston has been doing great work on the Pacific 
Coast organizing the local internist’s society, and undoubt- 
edly will do a great deal more of this good work in the 
years to come. We are pieased to make this correction 
and regret that the original error was made. S. V. BR. 


DIAGNOSIS OF EARLY CHEST PATHOLOGY* 
S. V. ROBUCK, D.O. 
Chicago 

Even though this subject has received considerable 
attention, there remains much to be said and further in- 
vestigation to be consummated. The definite evidence of 
early pathology is so evasive and the ultimate effects so 
damaging that it deserves an exhaustive study until this 
great plague is wiped from the face of the earth. Say- 
ing nothing of its destruction of life and happiness, its 
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early recognition of its presence would give inestimable 
service and value to humanity. Its deadly and relentless 
activity reaches the high and the low, the rich and the 
poor, the educated and the uneducated, the farmer and 
the tenement dweller, the young and the old; none escape 
except the individuals who happen to be blessed with an 
abundance of a certain something we call “resistance.” 

When the tuberculosis bacillus lodges in the body 
tissue the individual is said to be infected. When that 
bacillus multiplies and produces extended tissue reaction 
and toxic symptoms the body is said to have tubercu- 
losis disease. It is obvious that there is contact with the 
germ many times when it is thrown off with little or no 
damage. It is also certain that in many instances there 
is a temporary involvement, and immunity is established 
early and the infection burned out without having mani- 
festations of disease. Often the body automatically does 
this, but there are numerous times when the victim is 
not so fortunate and the process goes on until advanced 
or even far advanced pathology exists before the danger 
is realized. It is the recognition of these early attacks 
that will help stamp out tuberculosis. 


CHILDHOOD TUBERCULOSIS 


The body is subjected to the possibilities of tubercular 
infection from the day of birth—rarely before. The pro- 
tection of the child is the most important step, because in 
so doing not only is the child protected but the source 
is determined, provided the physician is on the alert and 
keeps up the search until the source is found, thus pro- 
tecting many others from unnecessary exposure. 

Unfortunately, in children there is little physical evi- 
dence of the early infection. d’Espine’s sign for enlarged 
hilar glands is of little service; properly taken roentgeno- 
grams are of more service in determining involvement 
of both tracheobronchial lymph nodes and parenchymal 
changes in the early stages than is physical examination. 
If the parenchyma of the lungs is involved, as in pneu- 
monia, with symptoms less than would be expected for 
true lobar or lobular pneumonia, suspicion should be 
aroused and roentgenoscopy resorted to promptly. How- 
ever, a negative roentgenograph does not prove the ab- 
scence of tuberculosis. 

The history of exposure, with roentgen-ray findings 
or a combination of x-ray evidence, with physical signs 
plus a positive skin reaction, establishes a sound basis for 
diagnosis. Further evidence may be.established by ex- 
amination of stomach washings for tubercle . bacillus. 
Usually the bacilli cannot be found unless the involve- 
ment is sufficient to be demonstrated by roentgenographs. 
However, the examination of stomach washings, obtaining 
sputum swallowed, may differentiate between pyogenic 
parenchymal involvement and tuberculosis. The stomach 
should be washed with 300 c.c. sterile water, six hours 
after food has been taken. If the bacilli are not found on 
the slides, the sediment from centrifuged material may be 
injected into a guinea pig and the pig exposed to an 
overdose of x-rays to produce susceptibility. 

The history may reveal repeated attacks of colds, 
influenza, bronchitis, ear abscess, etc. This kind of a 
history should put the physician on his guard. This in- 
fection may, and usually does, come from infected maxil- 
lary sinuses, and these sinuses should always be inspected 
when examining children as well as when examining 
adults. Myer says, “Disease of the upper respiratory 
tract is present in practically every case of chronic non- 
tuberculous pulmonary disease.” Clearing up such in- 
fections often results in a prompt recovery of involve- 
ment of the lung parenchyma. This prompt recovery 
argues against its being tuberculosis but does not prove 
it. Further time to study the course of the case is neces- 
sary. Because of the prevalence of tuberculosis in chil- 
dren, the physician should always be suspicious. Phlyc- 
tenular conjunctivitis or erythema nodosum should al- 
ways be construed to be tubercular. Cervical glandular 
involvement continuing after nose and throat sources of 
infection are removed, should be looked upon with sus- 
picion. Peevishness and lack of industry in children may 
be accounted for by tuberculosis infection or by septic 
infection. 

The intracutaneous test of Mantoux is considered by 
experienced tubercular workers to be the most diagnostic 
single test for the presence of tuberculosis. Some acute 
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infectious diseases, and pregnancy, reduce the hypersensi- 
tiveness to tuberculin. 

Examination of the spinal structure reveals muscula- 
ture contractions with rigid joint structure corresponding 
to the segments involved in the thorax. This, however, 
does not differentiate between septic and tubercular in- 
fections. In the absence of septic infection about the head 
structures, its significance becomes augmented. This prob- 
ably applies to adult as well as to child. 

The lungs and hilar glands are not the only structures 
that are primarily infected in childhood. Cervical ade- 
nitis, middle ear, or tonsils may be the first structures in- 
volved, and too much should not be taken for granted 
when these parts become diseased. Pleurisy may be found 
more frequently if the physician realizes it is often over- 
looked, and that its presence usually means tuberculosis. 
Abdominal infection is difficult, if not impossible, to 
diagnose in the early stages. The skin test may make a 
diagnosis of tuberculosis but the location of it remain 
forever a secret, as the institution of proper treatment 
may clear up the infection without the development of 
physical evidence of the pathology. Other parts of the 
body may manifest tubercular infection before suspicion 
has been aroused as to the presence of the disease any- 
where in the body. Characteristic of this is spinal tuber- 
culosis or tuberculosis of the hip or other bones or joints. 
Even meningitis may usher in the first evidence of tuber- 
cular pathology. The early infection has been overlooked 
in these cases. 

From an x-ray point of view, a great deal of sig- 
nificance is attached to calcification of lymph nodes, 
whether in the chest or the abdomen. Sometimes the 
lymph glands of the cervical region show calcification, 
and this should warn the doctor of the tubercular nature 
of the infection. Cervical lymph glands that remain en- 
larged three months after pyogenic causes have been re- 
moved should be construed to be tubercular. In this 
connection, it must be remembered that cervical lymph 
glands may be enlarged as a result of Hodgkin’s disease 
or syphilis. 


“TEEN AGE” TUBERCULOSIS 
Childhood tuberculosis must be understood as an in- 


volvement of lymph nodes which either become caseous 
or calcified. Added to this is the involvement of the lung 
parenchyma. X-ray pictures demonstrate lymph node and 
parenchymal involvement with the parenchymal pathology 
intimately associated with the pathological lymph nodes. 
The parenchymal pathology may be in any part of the 
lungs except the apices. 

The adult type of tuberculosis presents a picture of 
apical infection without lymph node involvement.. How- 
ever, it is well to realize that the two types of tubercu- 
losis may appear in the same chest. It is likely that the 
one type is present on one side and the other in the op- 
posite lung, i. e., the lymph nodes may be enlarged on 
the left side, and the right apex present adult tubercu- 
losis. This is particularly true of tuberculosis of the 
“teen age.” The milk consuming age is the time when 
bovine tuberculosis is prevalent. After that age, the adult 
type or human tuberculosis is prevalent. The “teen age” 
represents the transitional stage. 

The childhood type involves the parenchyma rapidly, 
and this process clears up rapidly (by absorption of exu- 
date and calcium deposite), as comspared to the slowly 
developing apical infection of the adult type that heals 
by fibrosis. It is now the authoritative consensus that 
these types do not always develop one from the other, 
that the adult type usually is due to an exogenous infection 
and not an extension of the childhood type. This new 
observation and conception rules out the older idea that 
all infections appearing later in life are merely a latent 
infection becoming active. It is now realized that the 
adult is as susceptible to exogenous infection as is the 
child, and perhaps more so. It is also the belief that the 
childhood type does not confer immunity to the individual 
against the adult type. 

The physical evidence of tuberculosis is too often lack- 
ing, and even when a careful history is taken, with a search- 
ing physical examination and x-ray study, the early diagno- 
sis may be impossible. Because of this fact, the “Mantoux 
test should be applied routinely” in the absence of other 
diagnostic findings. Usually diagnoses are made without 
the skin test for the reason that the patients are usually 


not brought to the doctor for examination until the disease 
is advanced or far advanced. The minimal cases go un- 
attended and either they get well spontaneously or develop 
into an advanced stage. The death rate from fifteen to 
nineteen years of age is very high—higher in girls than 
boys. The fad of reducing the weight to maintain a boyish 
figure serves to increase susceptibility and death rate in 
girls. It is highly important to be watchful of those in the 
“teen age” and to introduce the most drastic treatment 
when the disease is encountered. “The most drastic treat- 
ment is none too drastic.” 


PHYSICAL EXAMINATION 

In order to make an adequate physical examination for 
the detection of early lung changes, one must become thor- 
oughly familiar with the normal feel of the musculature, 
rib and vertebral movements, the percussion sound of the 
various areas as well as the breath sounds of the different 
areas of the lungs. It is only after thorough disciplina- 
tion in the details of this technic that one may be able 
to detect the early changes. A clear understanding of 
what tuberculosis will do to its victim must be ever kept in 
mind and symptoms that are common enough in other 
diseases not allowed to mislead the doctor. Other condi- 
tions may be present explaining the symptomatology 
most logically. Here is a danger point for many of these 
patients. Tuberculosis is prevalent and that means that 
patients with constitutional illnesses should be suspected 
until the doctor has satisfied himself one way or the other. 


_.The doctor who serves best is the doctor endowed 
with an inquisitive mind, in possession of good technic, and 
a comprehensive concept of symptomatology and pathol- 
ogy, strengthened and fortified with persistence, and 
crowned with good judgment. 
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POCKETS AND PAPILLAE* 


FRANK D. STANTON, D.O. 
Boston 


It pleased me very much when I was informed by 
Woodall that my subject for this occasion was to be 
“Pockets and Papillz.” I said to myself, “Here are two 
things that cannot be cured by the injection of quinine and 
urea hydrochloride, phenol in oil, or anything else that I 
ever heard tell of.” A great number of practitioners, not 
proctologists, seem to have the impression that all rectal 
treatment comes under the head of injection. 

I am ready to admit that the practice of proctology, 
like any other specialty, is easy for those who know it, but 
the impression of some people that it is all, or even the 
most part, a matter of injection, is sometimes exasperating. 
The pathology in papillitis is inflammation with an en- 
largement of the papillz. The pathology in cryptitis is in- 
flammation, generally with enlargement of the crypts. The 
treatment is removal by excision. The source of inflamma- 
tion in both of these conditions is in nearly all cases an 
extension of proctitis. In most cases the proctitis has 
come from colitis, and both are generally the result of abuse 
of the great indoor sport—eating. There is plenty of ma- 
terial available on dietetic treatment of such conditions, so 
I shall not burden you with it, except to say that the 
putrefaction of animal protein—eggs, meat, fish, and the 
addition of dried beans, and dried peas—represents the 
chief etiologic factor. 

In considering these conditions we must bear in mind 
that they are commonly associated with hemorrhoids; that 
fissure is a very commonly associated condition; and that 
mucous prolapse is often coéxistent. Papille very com- 
monly become so large that they could often be classed as 
polypi. Low-grade infection, localized inflammation, pro- 
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lapse of the membrane associated with mechanical irritation 
caused by defecation, aggravate these conditions and when 
they are seen by the proctologist, save in the case of acute 
fissure, they are generally of many years’ standing. 

We often see a case of hemorrhoids which would be 
very promptly cleared up were it not for the fact that the 
patient has an associated papillitis and cryptitis. We could 
very easily take care of the hemorrhoids, but the patient's 
most annoying and painful symptoms would still be with 
him, so he probably would not believe you if you should 
tell him that he no longer had any hemorrhoids. 

You will recall that the anal canal is generally about 
an inch in length, sometimes more, sometimes less. In 
this canal, near its upper limit, is the linea dentata, the “line 
of teeth,” so named because of the appearance of the normal 
papilla which look like tiny canine teeth, and number any- 
where from six to a dozen. These papilla are located on 
the leaves or flaps or valves of the crypts of Morgagni and 
these valves or folds, with their papillae, are located between 
the columns of Morgagni. These columns extend upward 
from the line and the crypts extend downward from the 
line. We might compare the anatomy to an old fashioned 
picket fence, the points of the pickets representing the 
papilla, the crypts of Morgagni or pockets extending down- 
ward behind the pickets and the columns of Morgagni ex- 
tending upward toward the rectum from the space between 
the pickets. Normally the papilla are perhaps a sixteenth 
to an eighth of an inch in length. They are triangular in 
form so that they are about as wide across the base as 
they are long. The crypts or pockets normally are about 
a quarter of an inch deep. 

The best explanation of the function of the crypts 
seems to be that they secrete a mucoid lubricant which 
keeps the anal canal moist. The function of the papille 
seems to be that they conduct nerve impulses. My own 
impression as a result of what I have learned from one 
source and another is that when the fecal mass comes down 
in contact with the internal sphincter the sphincter relaxes, 
and the papillae are stimulated. They carry an autonomic 
impulse which is transmitted through a spinal center to the 
cecum and peristalsis is started. They also carry an impulse 
to the brain and the patient experiences a desire to defecate. 
Patients with papillitis with or without cryptitis often have 
the feeling that they do not completely empty the bowel. 
lf the papilla are enlarged, patients commonly state that 
they think they have worms, and that _after defecation 
they feel what seems to be a worm moving in the anus. 

The symptoms of papillitis and cryptitis may include 
any or all of the known symptoms of anorectal disease. No 
symptomatic diagnosis need be made. The patients who 
include in their symptoms, pain, protrusion, bleeding, itching, 
irritation, constipation, tenesmus, swelling, temperature, 
sciatica, sacral or lumbar pain, digestive and bladder symp- 
toms, or a number of other complaints associated with rectal 
or anal disturbance, may well be cases of papillitis or 
cryptitis. 

Cryptitis is seen in the worst cases of pruritus ani. 
These crypts, as you know, extend downward under the 
transitional skin and mucous membrane of the anus. That 
is to say, the opening is upward. Upon examination, path- 
ological crypts are generally found to be extremely tender. 
Examined with a Pratt hook, it is found that instead of 
being a quarter of an inch deep, they will extend downward 
often to a depth of an inch and a quarter and even more. 
As they pass downward under the skin, the cutaneous folds 
are often enlarged, moist, and boggy. These instances give 
us the typical outstanding cases of pruritis and with great 
welts of skin, oozing an acid moistiire and the skin gener- 
ally excoriated as the result of the patient’s attempt to 
relieve himself by scratching. 

This is not a paper on pruritus ani, and some of the 
proctologists present will perhaps disagree with some of 
the things I have just said, so, just to make it a little more 
interesting, I will say that not only do these folds nearly 
always have a crypt hidden in their depths, but I have 
found that nearly all skin tags also have deepened Morgayni 
crypts extending downward into them. Sometimes I feel 
almost tempted to make the statement that if you will show 
me the tag, I can locate the crypt. However, I do not say 
that all patients with cryptitis have the itching symptom. 

Now, for the treatment: If I have more than one .or 
two crypts to do I anesthetize the entire skin around the 
anus. 1 have more or less discontinued the practice of in- 


serting needles into the anal muscles to get this anesthesia: 
passing the needle between the muscle and the skin, and 
passing it upward between the muscle and the mucous 
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membrane gives me the same anesthesia that I formerly 
got by inserting the needle into the muscle, as I was taught 
to do, and as has been laid down in the textbooks regarding 
anesthesia. 

To anesthetize I dip a wood applicator in carbolic acid, 
shake off the excess, and touch the skin near the verge 
in the posterior raphe and again near the verge in the 
anterior raphe, making a sterile, white, anesthetized spot 
for the insertion of the needle. I use five c.c. glass syringes 
for anesthesia and I begin with a 25-gauge needle. Inserting 
the needle, I raise a weal at each of the two points men- 
tioned. As soon as I have reached as deeply as I can with 
the small needle, injecting the anesthetic ahead of me as 
I go, I change to a larger needle, two-inch, 21-gauge; this 
is the largest needle that I use for local anesthesia. I then 
follow the fan-shaped injection from anterior and posterior 
until they meet midway at each side of the anus. My 
patients are in the right Sim’s position. The forefinger of 
my gloved left hand is in the anus while I am injecting the 
anesthetic. I sit facing my work; my assistant stands 
facing me, hold the patient’s left buttock upward. The 
assistant’s left hand is free to reach the instrument table, 
just as my own right hand is free. My right hand and the 
assistant’s left hand never touch the patient. 

On each of my instrument tables in a glass jar is a 
rack which holds several 5-c.c. syringes, several 14-inch 
25-gauge needles, and several 2-in. 2l-gauge needles—all 
needles of rustless steel. I use about 10 c.c. of anesthetic 
for this complete anal anesthesia; 1/6 of 1% butyn, %4 of 
1% novocaine, or 1% apothesine. 

It seems to me that about all the articles that I read 
about anesthesia give considerable space to the importance 
of waiting five or ten minutes for the anesthetic to become 
effective. This probably started with the fellow who wrote 
the first book, the others copying it from the older books. 
Well, you can wait the five or ten minutes if you wish, 
but in these cryptitis and papillitis cases, most of us will 
be through with the operation before you have finished 
twiddling your thumbs waiting for the five or ten minutes 
to pass. To me, this waiting is all nonsense. From my 
observations, anesthesia is often as good in one minute as 
it is in five. I do not wait and I get as good anethesia as 
anybody I know of. 

With this anesthesia I may now proceed to do what- 
ever I wish. In casés where a crypt and papilla are com- 
bined, I remove them both at once, as though only dealing 
with the crypt. For a papilla alone, I pass a Brinkerhoft 
speculum, draw the slide part way, exposing the papilla, 
using a syringe equipped with an extension and small needle, 
I reach into the speculum and inject the papilla and excise 
it with the scissors. No hemostasis is generally necessary. 
Sometimes these papillz are so enlarged that they have a 
good sized “spurter” in the center of the tissue mass; in 
this case, I generally use the high frequency affluve, that is 
to say, unipolar from a Tesla terminal with a good “fat” 
spark, One shot is generally all that is necessary. If 
this fulguration is overdone, a very painful reaction will 
result. It will be just as bad as if you took a hot cautery 
and, instead of doing just sufficient to stop the hemorrhage, 
you continued to burn a hole downward into the muscle. 
Cautery will stop this hemorrhage just as well as high 
frequency, but any burning, fulguration, or coagulation of 
muscle tissue in the area of the anus will result in days 
or weeks of pain. The newcomer to electro-surgery had 
best get his experience elsewhere than in the anus, or he 
will soon join the great chorus of those who do not know, 
but who condemn all high frequency electrical procedures. 

I move on from one papilla to another and at one sitting 
remove the offenders, being careful not to disturb any 
which seem normal. When properly done, there will be 
little or no after-pain, even at stool. I cut short, try to 
leave no stumps, and am very careful to avoid cutting 
upward beyond the papilla, under the rectal membrane. 

Now for the removal of the crypts. In my experience, 
patients have suffered more following cryptectomy than 
with any other operative procedure of the anus. I will tell 
you later how I now prevent this postoperative suffering. 
Our anesthesia established as just described, with the 
Brinkerhoff speculum in place, I withdraw the slide suf- 
ficiently to expose the entrance to the crypt, still leaving 
the slide in place far enough to hold back the perianal skin. 
With the blunt long Pratt hook I pick up the crypt, pass 
the tip of the hook downward into the crypt, and then 
remove the slide entirely from the speculum. I then draw 
the hook the rest of the way down. This brings the tip of 
the hook well down into the crypt and out under the 
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perianal skin in the middle of the fold, if a skin fold 
exists. I then make an incision about 1/16 of an inch from, 
but parallel to, the inserted hook, being careful not to cut 
into the lumen of the crypt, and leave only sufficient 
tissue on the hook to hold itself. I then incise into the 
tissue and around the hook until I have passed more than 
half way around; then with my shears I excise the tissue 
mass and bring out the complete crypt and its papilla still 
on the hook. Bleeding is generally very slight. When 
postoperative trouble is experienced, it is panty due 
to an area under the skin beyond the tip of the incision, 
that is to say, toward the buttock or the end away from 
the anus where a small portion of the crypt has been left. 
Therefore, I check this area carefully; I go back with a 
small blunt hook, the curved or short blunt Pratt hook, 
and examine the lower end of the incision to make. sure 
that I have left none of the crypt behind, to cause trouble 
for the patfent and myself later. I examine carefully 
upward to see that I have left no overhanging lip of tissue 
at the upper end of the wound. I touch the edges of my 
incision with the high-frequency effluve from the same 
Tesla needle which I have mentioned heretofore, not so 
much for hemostasis as to prevent the edges of the skin 
from healing together too rapidly. It allows a few days for 
the wound to fill in from below and the skin to grow across 
it. The coagulated edges of the skin cannot grow together. 
The skin grows over the wound and not across the incision. 
The growing of skin over the denuded area prevents con- 
striction of the orifice. I have long since discontinued the 
practice of slitting these crvpts with the cryptotome because 
the edges came into apposition as soon as the speculum was 
withdrawn and would heal together again. Sometimes, in 
the past, I would get away with a cryptotome incision and 
have a good result, but oftener I was obliged to do an 
excision at a latter date, a procedure which always grieved 
me and which was often a great disappointment to my 
patient. I am too busy now and life is too short to be 
doing jobs over when it can be prevented. 

When there are but one or two crypts to do, I an- 
esthetize locally in much the same manner as I have 
described for the complete anesthesia, but covering only 
the desired area. The incision is done in the same manner. 

Following is a procedure which I am almost tempted 
to claim_as an original thought. When I have finished with 
my work I inject liberal amounts of 2% quinine and urea 
hydrochloride under the wounds and also the skin surround- 
ing the areas where I have operated; not cutaneously, but 
subcutaneously. Now I have said under the skin, not into 
it. When you inject quinine and urea hydrochloride 2%, 
3%, or 4% into the skin, you are inviting trouble; slough 
is almost sure to occur and, although your patient may live 
through it, you may not; for if he deduces that what he 
goes through is due to your carelessness or ignorance, ter- 
rible things may happen to you. Do not inject quinine 
and urea hydrochloride into the skin or mucous membrane. 
About all that has been said against this drug as a local 
anesthetic has been due to this error. You may get on 
very nicely with this operation without quinine and urea 
hydrochloride injected as I have described, and again you 
may not. Without it, especially when younger than forty- 
five, these cryptectomy patients sometimes suffer great 
pain; others have little or none. Quinine and urea hydro- 
chloride used as a local anesthetic may give good anesthesia 
for days and even weeks. It also helps prevent bleeding. 
It has its faults however. Someone is wondering why I 
did not use it as my anesthetic in the first place; that is 
to say, leaving out the butyn or other anesthetic. The 
first reason is that injection of Q.U.H. is painful; and sec- 
ond, it takes too long to become effective. 

Before starting on a case of this kind the nurse gen- 
erally gives these patients ten grains of amytal compound 
(Lilly) or 10 grs. pyramidon. Once in a great while we use 
morphine; not generally because many patients want to 
go to sleep, and some of them have to be assisted from 
the office and into waiting automobiles; others become 
nauseated. My office is too busy to have much of this 
sort of thing going on, and apart from that, many patients 
get worse reactions from the morphia than they do from 
my surgery. 

An important point is to have your incision of such 
design that the outermost limit of the wound is the last 
place to heal. In the past, I was much bothered with 
wounds healing into the form of an anal fissure. If this 
happens the newcomer to this work will have some trouble 
on his hands trying to heal it up. My treatment for this 
is to make a new incision into the skin, one-quarter to one- 
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half of an inch from and parallel to the old one, but extend- 
ing well outside the anus and designed so that the outside 
heals lastly. 

I do not use rectal plugs for dressings and never have. 
I like thromboplastin on a gauze pack followed by a 
heavier pack which my nurses make out of cellucotton cov- 
ered with gauze. Styptysate, put up by Bischoff Company, 
makes a good dressing. The dressing is pressed into place 
and retained by 2 1-inch strips of adhesive across the but- 
tocks which have been pressed tightly against the dressing. 
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Dr. John N. Hines, secretary of the Osteopathic 
Physical Therapy Society, announces that immediately 
following the New York State Ostedpathic convention at 
Syracuse, October 17 and 18, the society will conduct a 
short but comprehensive course of postgraduate lectures 
and clinics for the members of the profession. The only 
requirements for admittance is membership in this society. 
The lectures will be given by Dr. J. L. Hanson assisted 
by Dr. Edward H. Fritsche and Dr. George W. Maxfield. 


SYNOPSIS OF COURSE 


The main import of the course will be to demon- 
strate that training by clinic observation alone is un- 
satisfactory; there will be lectures, observation of cases 
and their physical therapeutic prescriptions, demonstra- 
tion of technic and instruction in diathermy, galvanism, 
sinusoidal, quartz light, infra-red, colonic therapy, roentgen 
ray and hydrology, etc. in conjunction with osteopathic 
procedure. Special emphasis will be given to the fol- 
lowing: 

Diathermy.—Treatment of pneumonia, angina pectoris, 
prostatic hypertrophy, chronic urethritis, tabes, sinusitis, 
etc. 

Galvanic current.—Treatment of menorrhagia, amenor- 
rhea, endocervicitis, etc. 

Sinusoidal currents which have proven popular for 
nerve and muscle regeneration, and simple drainage of 
the gall bladder. 

Ultra-violet.—Clinic procedure will be thoroughly ex- 
plained to enable the doctor to formulate his technic 
according to the nature of the pathology presented. 

Ionization of roentgen rays for treatment of obscure 
and complex ailments. 

Triple distilled water—Intravenous injection. 

Surgical diathermy.—Sterilization and enucleation of 
diseased tonsils by electrocoagulation and ambulant surgi- 
cal diathermy technic. 

This session will be the first of a series of similar 
lectures and clinics to be held in various parts of the East 
under the auspices of this society. 

Particular importance attaches to this session in that 
it will be the first appearance of President Hanson since 
his return from an extensive European tour during which 
he visited Bordeaux Clinic, France, and the International 
Congress of Physical Therapy of Liege, Belgium, where elec- 
trocoagulation of diseased tonsils was begun and perfected. 
Highlights from these sessions together with information 
concerning the newest in physical therapy procedure 
gleaned from visiting other European centers where these 
modalities are widely used will be included in the lectures. 
Osteopaths desiring admittance should make application 
immediately as a large attendance is expected; and in 
order to make proper preparation and arrangements the 
total attendance will of necessity be limited to the number 
that can be accommodated at the clinical sessions. 


All the great northwest is not centered in and around 
Seattle if we are to believe a circular that Dr. H. W. 
Paine of Oregon City just sent us. 

Some of us will remember the notable convention held 
at Portland in 1915. Now that things are beginning to 
show up in the west you might as well make up your mind 
that you are not going to get back home outside of a 
month at least and perhaps not then. 
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NOTES ON CURRENT PUBLICATIONS OF THE 
INTERNAL SECRETIONS 
A. C. VAN VELZER, D.O. 
Gardena, Calif. 

The following case report presents very clearly the 
present status of general knowledge on substitute para- 
thyroid therapy. It has long been demonstrated that the 
dessicated gland is impotent. Absence of the hormone 
_in normal amounts is shown by tetania, muscle cramps, 
and twitchings, involuntary spasticity and soft tissue pains. 
These are due to deficient calcium in the blood. The low 
normal is 8 mgm. per 100 c.c. The high normal is 13 mgm. 
per 100 c.c.; 6 mgm. is a critical low level. In 1924 
J. B. Collip of Alberta University extracted a parathyroid 
hormone which controlled tetany by regulating the level 
of blood calcium. 


Effect of Corpus Luteum upon Pregnancy: (Ottarino, 
Da Re, Arch di fisiol., 26:243.) Ovarectomy caused abor- 
tion in rabbits without exception. Ligation of the ovarian 
peduncle did not cause abortion. The corpus luteum is 
essential to pregnancy. Its administration in early preg- 
nancy causes a deepening of the attachment of the ovum 
in the membrane. 


The Function of the Corpus Luteum and the Mechan- 
ism of Oestrus Inhibition: (Parkes, A. S., Proc. Roy. Soc. B., 
104:171.) The corpus luteum is responsible for oestrus 
inhibition during lactation. Alkaline extracts of the an- 
terior pituitary stimulates the corpus luteum formation, 
and in sterile cases the other ovarian tissue is luteanized 
with oestrus inhibition. Mammary growth through its 
final phase can be induced by anterior pituitary adinistra- 
tion, without pregnancy. The mouse and the rabbit were 
used. 

Ovarian Sarcona and Sex Precocity: (Southern, A. H., 
Brit. Med. Jour., 1:661.) A girl of two years and ten 
months with pubic hair, breasts of adult type and men- 
struation, disclosed a firm, round, mobile tumor which 
upon excision was found to be ovarian sarcoma. Com- 
plete recovery followed with recession of adult character- 
istics. 

Constipation and Pituitrin: (Ambrose, C. D., Penn- 
sylvania Med. Jour., 32:428.) Two illustrative cases with 
discussion. Intestinal sluggishness is relieved by injections 
of pituitrin, more promptly and vigorously than by eserin. 

An interesting case in the author’s practice was easily 
relieved of stubborn constipation by the hypodermic in- 
pection of pituitrin, one-third c.c. every 8 hours. Twice 
that amount caused an increase in weight of six pounds 
in twenty-four hours due to retention of all liquids, with 
every surface appearance of a very remarkable improve- 
ment. The pituitrin was given for diabetes insipidus of 
long standing and it promptly controlled the thirst, the 
insatiable appetite, and the polyuria. The patient is now 
being given two grains of dessicated thyroid, one c.c. of 
pituitrin, and one quart twice daily of Jersey strippings, 
which is ingested before it cools. 

Anterior Lobe and Sex Maturity: (Zondek, B. and S. 
Ascheim, Arch. f. Gynaek., 130:1.) Of various endocrine 
tissues transplanted into mice, only the pars anterior 
hypophysis gave positive results. Transplants from the 
beef and the human gave uniform early maturation of sex 
organs. 

Renegeration of the Cells of Langerhans: (Blaisdell, 
E. R., Jour. Am. Med., Assn., 91:960.) In a child of 11 
years with symptoms of diabetes mellitus for only two 
weeks, insulin relieved the coma promptly and its use for 
5 months permitted the degenerated cells to regenerate so 
that normal function was restored. 

Insulin and Diabetic Coma: (Leake, W. H., California 
and West. Med., 26:475.) The symptoms often lead to a 
diagnosis of an acute abdomen. In addition to insulin 


it is often necessary to force fluids and give elimination 
and to stimulate with caffeine and digitalis. 
bonate should be limited to 25 gm. daily. 
Insulin and Scleroderma: 
med., 9:560.) 


Soda bicar- 


(Michaelis, O., Bruxelles- 
In a case of scleroderma which limited 
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movement, bound the skin and the subcutaneous tissue, 
all symptoms were relieved with insulin for one year. 


Status Lymphaticus: (Marine, D., Arch. Neurol & 
Psychiat., 20:614.) A review of present knowledge. The 
status is defined as a constitutional defect, usually con- 
genital, dependent on a subnormal function of the supra- 
renals, the gonads and the autonomic nervous system and 
involves a lowered resistance to any physical, biological, 
or chemical invasion. 


Status Lymphaticus: (Oswald, A., Schweiz Med. 
Wchnschr., 58:1173.) The diagnosis is made on: a pale 
skin, excessive pads of fat, hypoplasia of the cardia and 
the vascular system, and enlargement of the lymphatics. 
The last is essential. There is a sudden diminished re- 
sistance to physical, bacterial, and toxic agencies. Death 
is sudden. 


Thyroid Administered to Chicks: (Champy, C. and J. 
Morita, Compt-rend. Soc. de Biol., 99:1116.) Given in very 
small doses caused an adult feather decoration. 


The Thyroid and Suprarenals: (Crile, G. W., South 
Med. Jour., 22:137.) The symtoms of hyperthyroidism and 
of adrenalism are the same: increased heart action, rise 
in pulse pressure, peripheral vasodilatation with sweating, 
dilatation of pupils, increased metabolic rate, hyperglycemia, 
gastro-intestinal upsets, and nerve activation. The thyroid 
influence is anabolic: The adrenal influence is a discharge 
mechanism. Probably the only cause of a thyroid crisis is an 
increase of adrenal activity. This adrenal activity is the re- 
sult of pain, emotionalism, auto-intoxication, excess of for- 
eign proteins, wound secretion, focal infections, the acute 
diseases, asphyxia, inhalation anesthesia, hemorrhage, the in- 
stillation of adrenalin, and so on. 


The Thyroid and Parathyroid in Nephrosis: (Lewis, 
D. S. and W. de M. Scriver, Am. Clin. Med., 2:66). “Dia- 
betes albuminurica” might be used to denote a chronic 
nephrosis which has an endocrine origin, viz: lowered 
basal metabolism and increased blood cholesterol. These 
cases usually yield to the administration of thyroid or para- 
thyroid or both. 


Radiations in Thyrotoxicosis: (Soiland, A., W.E. 
Costolow and O. N. Melard: California and West. Med., 
27:789). The frequency and persistency of toxicity is due 
to thymic involvement which is easily controlled by 
x-ray; and there is no operative mortality. 


Book Notices 


PRACTICAL MIDWIFERY FOR NURSES. By Bethel Solo- 
mons, M.D., F.R.C.P.I., M.R.I.A., Master, Rotunda Hospital; Con- 
sulting Gynecologist, Aut-Even Hospital, Kilkenny; Examiner in 
Obstetrics and Gynecology, University of Dublin; Fellow of the Royal 
College of Obstetricians and Gynecologists; Vice-President, Censor and 


Examiner, Royal College of Physicians, Ireland. Cloth. Pp. 354. 
A nang $2.75. Oxford University Press, 114 Fifth Ave., New York 
ity, 1930. 


This book, more than usual, gives everything a nurse 
would need and many things a doctor would be interested 
in. The suggestions are practical, helpful and so clearly 
outlined that one can hardly miss any point. It has good 
type and is well illustrated. The introduction contains 
this paragraph: “A nurse should keep in mind the words 
from the Psalms, ‘I will keep my mouth as it were a 
bridle.’ This is all important. The nurse who talks about 
one patient to another or to an outsider should not be al- 
lowed to practice—nor should she discourse generally 
about diseases to women, who are only too prone to 
imagine they have the ailments about which they are told 
— She should never mention one patient to another 
by name.” So much for the nurses, and a gentle hint 
to certain kinds of physicians who are altogether too prone 
to speak about their patients to the extent that one is un- 
certain coming from a hospital after an operation of any 
sort whether or not soon or late the whole world knows 
more than do the patients and doctors themselves. 

APHASIA IN CHILDREN. By Alexander W. G. Ewing, M.A., 
Ph.D. With an Introduction by E. D. Adrian, M.D., F.R.C.P., F.R.S. 
Fellow and Lecturer of Trinity College, Cambridge. Cloth. Pp. 152. 
oa $3.50. Oxford University Press, 114 Fifth Ave., New York City, 


To many this will be a new book on a new subject, at 
least it is true compared with the many books on so many 
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other subjects. The ability to handle the unusual case is 
the thing that makes many doctors stand out before the 
patient and those related in a community. This book 
gives a brief account of the methods by which it was dis- 
covered that of ten congenitally “aphasic” boys and girls 
six suffered from a condition of partial deafness hitherto 
unknown and unstudied. It includes a chapter on the na- 
ture of the problem, tests, hearing capacity of normal, 
“aphasic” and deaf children, speech development, investi- 
gation of symptoms, and tables of experimental results, 
all of interest to the physician. é 


DOSAGE TABLES FOR ROENTGEN THERAPY. By Profes- 
sor Friedrich Voltz, Head of the Radiological Department, University 
Clinic for Women, Munich. Translated from the Second German Edi- 
tion. Cloth. Pp. 120. Price, $2.50. Oxford University Press, 114 
Fifth Ave., New York City, 1930. 

The indication for x-rays constitutes a truly medical 
problem. The question of whether to irradiate or not 
must always be decided by experimental and statistical 
evidence. What application of x-rays and what quantity 
of radiation is to be administered in a given case, and 
what conditions are necessary to produce this quantity 
are some of the important subjects dealt with. 


THE SURGICAL CLINICS OF NORTH AMERICA. August, 
1930. Volume 10, Number 4, Southern Number. Cloth. Pp. 961. 
W. B. Saunders Company, W. Washington Square, Philadelphia. 

This is introduced with an article on Intrathoracic 
Goiter by Haggard, and is followed by many other prac- 
tical subjects including Aneurysm of the Axillary Artery, 
Gas Bacillus Infection, Clinic of Dr. Alton Ochsner, Open 
Treatment of Fracture 


A TEXTBOOK OF HISTOLOGY. By Alexander A. Maximow. 
Late Professor of Anatomy, University of Chicago. Completed and 
edited by William Bloom, Assistant Professor of Anatomy, University 
of Chicago. Cloth. Pp. 833, with 604 Illustrations, some in colors. 
Price, $9.00. W. B. Saunders Company, W. Washington Square, 
Philadelphia, 1930. 

A detailed and comprehensive book for the student, 
the researcher and laboratory worker. It includes per- 
haps the best set of cuts seen recently in this line of work. 


DISEASES OF THE SKIN. A Textbook for Practitioners and 
Students. By George Clinton Andrews, ‘ ., Associate Pro- 
fessor of Dermatology, College of Physicians and Surgeons, Columbia 
University ; Consulting Dermatologist and Syphilologist to Tarrytown 
Hospital, etc. Cloth. Pp. 1,091, with 988 Illustrations. Price, $12.00. 
W. B. Saunders Company, W. Washington Square, Philadelphia, 1930. 

This work thoroughly encompasses the whole subject 
in a practical way. The illustrations, various cuts, and 
diagrams, make it of unusual value for diagnosis, treat- 
ment, and technic. The outstanding desire of the author 
has been to keep his work up to date. He has gathered 
from every available source, and presented his findings 
in a lucid intelligible manner the tried and conservative 
principles of dermatology with the most recent develop- 
ments; he has endeavored to evaluate and correlate them 
into one satisfying, orderly whole, to meet the require- 
ments of modern practice. 


WHO’S WHO IN AMERICA. A Biographical Dictionary of 
Notable Living Men and Women of the United States. Vol. 16. 
1930-31. Two years. Edited by Albert Nelson Marquis. Founded 
1899. Revised and Reissued Biennially. Cloth. Pp. 2,618. Price, 
$8.75. The A. N. Marquis Company, 919 North Michigan Avenue, 
Chicago, Illinois. 

The first volume was published thirty years ago. 
Every two years it gives an up-to-date personal sketch of 
every living American whose position or achievements 
makes his personality of general interest, and tells just the 
things every intelligent person wants to know about those 
who are most conspicuous in every reputable walk of life. 
Perhaps your name is there. If it isn’t, no doubt it ought 
to be. In a way we can console ourselves there are a lot 
of other prominent people who didn’t get in. (You prob- 
ably read Will Rogers’ interesting statement about the 
society directory which didn’t list Ford and a lot of equally 
notable people?) There are 29,704 names listed—899 more 
than the preceding issue. About 750, or 2% per cent, die 
each year. The average of time of admission to Who’s 
Who is 51 years. (Perhaps that’s another reason why you 
didn’t get in.) However, it is only fair to assure that the 
average age at the present time is much above this figure, 
as a majority have been continuously in the book for many 
years. None of the sketches are long and all brought up 
to date. A very valuable book for reference, and often 
nothing can take its place. 


BOOK NOTICES—COLLEGES 


Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 

The Chicago College of Osteopathy has made some 
further revisions in the methods of presentation of its cur- 
riculum. Greater emphasis and more time is constantly 
being placed on laboratory and practical instruction. Ad- 
ditional instructors and assistant instructors have been 
secured in the anatomy, physiology, pathology, diagnosis, 
practice and clinical departments. 

At the time of going to press, the college has not 
opened and it is impossible to say just what the size of the 
new class will be. Every indication points to a splendid 
class and we are particularly impressed with the increas- 
ingly high standard of preliminary training that has been 
shown by those applying for admission. 

The summer classes in the basic subjects have been very 
satisfactory. The clinic of the college has operated at full 
capacity during the summer months. The volume of clinic 
work has been nearly double that of previous summers. 
There will be an unusually fine beginning for the year’s 
work in the clinical department. 


DES MOINES STILL COLLEGE 

School opens this fall with the sun shining, a newly 
decorated building, the old faculty ready for the first bell 
and a student body glad to be back at the old grind. Add 
to this a new group of students whose cards show them to 
be interested in osteopathy and anxious to get to work. 

Not only do we note improvements in the appearance 
of the college building but in checking over the laboratories 
see that new equipment has been added and some of the 
courses extended to the limit. This means that the policy 
of the institution continues to be to improve the teaching 
of osteopathy and to turn out better physicians in every 
sense of the word. 

Members of the faculty report vacations extending from 
the rock-bound coast of Main to the rock-bed roads of the 
Rockies. Not many explored the southern part of the 
country, but several made their way north into the wilds 
of Minnesota. All return with stories fitting geographically 
and psychologically. Not doubting the words of these 
pedagogues during the school year we must have faith in 
their summer exploits. Dr. Halladay retains the distance 
record, if we let him begin with the Western Circuit tour in 
June. He covered both coasts and the Great Lakes region 
totaling nearly 14,000 miles in the three months. Dr. Bach- 
man should be given a prize of some kind for the new 
home he has on wheels. Bob has about decided to move 
out of his fixed residence and live in the portable house he 
completed in time to use on his trip north. Particulars 
later when we get the blue prints of it. 

At this writing the final date for matriculation has not 
arrived and as usual some of the old gang are a little slow 
in getting back on the job. From the looks of the line-up 
the college will add to its total of last year and exceed the 
number of new students entering over last year’s record. 
Virg has looked over the group for band men and has suf- 
ficient to fill in the places left by the graduating class and 
still has an extra quartette of trombones. It is getting so 
that if you cannot play in the band you have no chance at 
all in getting through the Anatomy department. 

Each of the organizations have planned smokers and 
the girls of the new class have been entertained by the 
Deltas. Other social functions have not been announced, 
but we hear whisperings of dances and other fall parties. 
The date for the fall reception has not been set but wiil 
be held early in the term. 

State and district conventions are in vogue and several 
members of the faculty are booked to appear on out-of-town 
dates. Dr. Mary Golden attended the Nebraska state con- 
vention in September, Drs. S. Bachman and Schwartz are 
billed to appear in October in the East. Dr. Halladay will 
speak at the Kansas, Indiana and Michigan state conven- 
tions, to be held in October. Our student body is proud of 
the fact that our faculty is in demand for such occasions, 
but at the same time feels that state conventions should be 
held on Saturday and Sunday instead of the middle of the 
week. Substitute teachers, however good, are never quite 
as satisfactory as the old guard. 

A recent visit to the hospital disclosed the fact that the 
record day this fall was 126 minor operations and three 
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major, all done in time to make the first call to lunch at 
12:30. And some people believe that osteopaths cannot 
qualify as successful surgeons. Drop in some time and see 
them work. 

Again the boys are hard at work in the Athletic clinic. 
Nearly 400 high school students are out for football in the 
city and all are under the care of the seniors of Still Col- 
lege. So far, a fractured tibia has been the most serious 
case to need attention. Other clinical departments report 
plenty of material. All are busy. 


THE SIGMA SIGMA PHI 


In the spring of 1921, on the campus of the old A.S.O., 
there was considerable talk of organizing an honorary frater- 
nity in the osteopathic profession. Up to that time no such 
fraternity had been in existence, although from time to time 
the topic drifted into student conversation. 

The fall of ’21 gave the interested ones opportunity to 
complete earlier plans, and with a nucleus consisting of 
representatives of each of the already established organiza- 
tions and a representative from the student body as a whole, 
a meeting was held in Memorial Hall and the first report 
on constitution and by-laws was heard on October 23. 

The members of this modest but very earnest group 
could not foretell the results of their work. They knew 
that at that time there was needed in the college and 
throughout the profession an organization that could go 
between, that could smooth out rough spots, that could aid 
in many ways to keep up the interest in osteopathy and 
could lead in all things for the good of our profession. 

Real progress is slow. Sigma Sigma Phi has grown and 
its influence has been felt. The fraternity is firmly estab- 
lished and fully recognized and will endure because of its 
firm adherence to stable principles and the caution with 
which it selects its membership. From the original chapter 
the fraternity has expanded until now three chapters are 
active and a fourth will be in operation soon after school 
opens this year. 

The active chapters lead in scholarship, activities, initia- 
tive and all things that add to the upbuilding and maintain- 
ing of higher ideals in osteopathy. The grand chapter is 
obligated to correlate these functions and to maintain a 
policy that sets a high standard in all osteopathic work. 

Successful meetings have been held for several years 
at the annual meeting of the national association, and this 
year awards were made to Dr. E. A. Ward of Saginaw, 
Mich., Dr. Cecil Curtis and Dr. Wayne Dooley of Los 
Angeles, for exceptional service in the profession. 

Next year at Seattle the organization plans for another 
reunion, and awards will be given as in the past. Sigma 
Sigma Phi intends to continue its modest but effective work 
in building for better things throughout the profession and 
our student body. 

At the meeting in Philadelphia July 9 the following 
Grand Chapter officers were elected for the year: Presi- 
dent, Dr. H. V. Halladay, Des Moines; secretary-treasurer, 
Dr. Paul Park, Des Moines; vice president, Dr. C. C. Curtis, 
Los Angeles; trustee for three years, Dr. Wayne Dooley, 
Los Angeles; sergeant-at-arms, G. C. Clark, Los Angeles. 

Representatives were present from the Alpha chapter at 
Kirksville, Beta chapter at Des Moines and Gamma chapter 
at Los Angeles. 


KIRKSVILLE NEWS 
GOOD ENROLLMENT 


The number of freshmen already enrolled indicates 
that this year’s class will be at least as large as that of 
last year. At the time this is written (September 10) 
matriculation of new students is keeping pace with that 
of last year. Inasmuch as the class graduated last spring 
was rather small, it will mean an increase in the size of 
the college this year. 

Upper classmen are returning in goodly number as 
class work began promptly and absences are counted 
against the students. The organization of the college is 
such that work is resumed with little or no excitement 
and to observe the individual classes at work would make 
one believe that school had been in session for months 
instead of days. 


MEDICAL GRADUATES ENROLL 


This fall saw the enrollment of two medical physi- 
cians. While in the early days this was not at all 
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uncommon, medical students of osteopathy have not been 
so numerous in late years. One of these, Dr. H. P. 
Robertson, of Leeds, England, is a graduate of the Edin- 
burgh University. Dr. Robertson arrived in Kirksville 
last spring in time for the postgraduate course and the 
summer session. He has developed a great amount of 
enthusiasm for osteopathy. Dr. P..E. Pinkston, of Elk 
City, Kansas, is the other “medic.” He entered the col- 
lege this fall as a junior student and he, too, is taking 
hold of the work with commendable enthusiasm. 


STUDENT BREAKS BACK EN ROUTE TO KIRKSVILLE 


Albert Kelchner, a sophomore of Lima, Ohio, had 
the misfortune to fracture the second lumbar vertebra 
in an automobile accident while on his way back to Kirks- 
ville this fall. The accident occurred near Iowa City, 
where he was taken for treatment. He came on to 
Kirksville after a few days and is now in the Laughlin 
Hospital. It is believed that after a few weeks he can 
be fitted with a jacket and resume classwork. 


FRATERNITIES ACTIVE 


Fraternities and sororities are busy entertaining new 
students. Dinners, smokers, parties and dances are the 
order of day—and night—and the new students are made 
to feel right at home. To prevent rushing activities from 
interfering with school work, the following rules of the 
Interfraternity council were rigidly adhered to this year: 

Section 1—The fraternities of good standing in the 
Interfraternity council of the Kirksville College of Oste- 
opathy and Surgery, (1) The Acacia, (2) The Atlas, (3) 
Alpha Tau Sigma, (4) lota Tau Sigma, (5) Phi Sigma 
Gamma, (6) Theta Psi. 

Section 2—The fraternities are actuated only by desire 
to be of service to the men of the college. They wish 
to be instrumental in extending the acquaintance of new 
students as rapidly as possible. 

Section 3—Men of the college may accept invitations 
and social courtesies from the fraternities without obli- 
gations of any kind. The fraternities likewise are in no 
way obligated to individuals because of kindnesses shown. 

Section 4—By noon of the Monday following regis- 
tration day, all fraternities must have given to the chair- 
man of the council all bids issued by that fraternity. On 
that day prospective members will be assembled by the 
chairman of the council for issuance of preference cards. 
These cards must be signed by prospective members then 
and given to chairman. The chairman then immediately 
matches bids and preference cards and returns first match 
to prospective member with an acceptance card which 
is to be signed immediately and given to the chairman. 
Signed acceptances are then returned to the respective 
fraternities. (Pledging prior to this time is positively 
forbidden by the rules of the Interfraternity council.) 


State and Divisional News 


ANNOUNCEMENTS 


American Osteopathic Association, Seattle, Wash., 
August 3-8, 1931. 

American Osteopathic Society of Ophthalmology and 
Otollaryngology, Seattle, Wash., July 27-August 1, 1931. 

American Osteopathic Society of Proctology, Seattle, 
July 30-August 1. 

American College of Osteopathic Surgeons, Philadel- 
phia, first week in October. 

Florida State Convention, Daytona Beach, in the 
spring. 

Indiana State Convention, Fort Wayne, October 22, 23. 

Kansas State Convention, Topeka, October 2, 3. 

Kentucky State Convention, Louisville, early in May. 

Maine State Convention, Bangor, October 4. 

Massachusetts State Convention, Boston, January 3, 


Michigan State Convention, Detroit, October 29, 30. 

Missouri State Convention, St. Joseph, October 13, 14, 
15. The profession in Iowa, Kansas and Nebraska has 
been invited. 

New England States Convention, Templeton, Mass., 
September 27. 

New York State Convention, Syracuse, October 17, 18. 
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Tennessee State Convention, Nashville, approximate 
date, October 17-19. 
Texas State Convention, Dallas, April. 
Vermont State Convention, Burlington, October 10, 11. 
West Virginia State Convention, Martinsburg, June, 


1931. 
CALIFORNIA 
Osteopathic Planning Committee 

A meeting of presidents of the local societies in south- 
ern California was held on August 26, to determine poli- 
cies and to discuss activities of the state organization. 
Plans were made, also, to codperate with the American 
Osteopathic association at its national convention in 
Seattle next August. A similar meeting was held in the 
northern section of the state. 

Osteopathic Physicians and Surgeons’ Club of Oakland 

The speakers at the regular weekly meetings of the 
Osteopathic Physicians and Surgeons’ Club of Oakland, 
during the month of August, were as follows: 

August 7. Drs. Jack Goodfellow, on Digitalis Ther- 
apy, and Kenneth E. Palmer and Paul K. Theobald, on 
Useful Drugs. 

August 14. Dr. Lily G. Harris on Urological Prob- 
lems of Children. 

August 21. Dr. Edward I. Kushner, on Can We Make 
Labor Easier? 

August 28. Drs. Edward W. Jordt, on Yeast Therapy, 
and Ernest H. Pape, on Indications for Curettage—M. W. 
Thill, Publicity Chairman. 

Pasadena Osteopathic Physicians and Surgeons’ Club 


Robert A. Swink, member of the Board of Taxation, 
spoke before the club on July 31, on taxation and real 
estate problems, 

On August 5, Dr. Hermon E. Beckwith of Los An- 
geles, addressed the club on the X-ray Treatment of Lym- 
phatic Tissue. 

At its August 12 meeting, the club listened to Dr. W: 
C. Bondies give an account of his early days in Texas. 
Dr. R. A. Schaub told of work to be carried on by the 
Pasadena Osteopathic Society and of the possibility of a 
new osteopathic hospital in Pasadena. 

Drs. Margaret Nickerson and Emma Donnelly were 
the speakers at the August 19 meeting. Dr. Nickerson 
told of her impressions of the national convention in Phila- 
delphia, and both she and Dr. Donnelly gave accounts of 
their trips while in the East. 

The club had as its speaker on August 26, Dr. Edward 
T. Abbott, Los Angeles, who gave a synopsis of the medi- 
cal practice acts since 1901—when osteopathy was first 
recognized in California. 

COLORADO 
Colorado Osteopathic Association 

At the time of the Rocky Mountain Conference in 
Denver, the week of July 21, the Colorado Osteopathic 
association held its annual business meeting with election 
of officers as follows: President, Dr. C. R. Starks, Den- 
ver; first vice president, Dr. F. F. Woodruff, Denver; sec- 
ond vice president, Dr. A. R. Maynard, Grand Junction; 
secretary-treasurer, Dr. Ralph B. Head, Denver; trustee, 
Dr. Freeda Lotz, Colorado Springs. 

Denver—Cortex Club 


At its annual meeting, the following officers were 
elected: President, Dr. F. I. Furry; vice president, Dr. 
P. D. Sweet; secretary-treasurer, Dr. O. D. Fry. Since 
this election, Dr. Fry has removed to Colorado Springs. 

Drs. W. Curtis Brigham and L. C. Chandler of Los 
Angeles, were speakers at the August 4 meeting of the 
club. Dr. Ray G. Hulburt, Chicago, spoke on August 11, 
and Dr. W. D. Fletcher, Golden, Colo., on August 18.. 


ILLINOIS 
Chicago Osteopathic Society 
At a meeting of the Chicago Osteopathic society, Sep- 
tember 11, the following officers were elected: President, 
Dr. B. R. Sutton, 17 N. State St.; vice president, Dr. Ann 
Koll Kelly, 1504 E. 57th St.; secretary-treasurer, Dr. 
George O. Rose, 3179 N. Clark St. 


Third District Osteopathic Association 
The Third District association met in Bushnell, Sep- 
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tember 4, with thirty-six physicians and their wives in at- 
tendance. Dr. George J. Conley of Kansas City, Mo., gave 
an address on Bedside Diagnosis. 


IOWA 
Sioux City Osteopathic Association 

The annual business meeting of the Sioux City Osteo- 
pathic association was held in the offices of Dr. Ray B. 
Gilmour, August 7. Dr. C. N. Stryker reported on the 
state convention at Des Moines and Dr. W. C. Gordon, on 
the national convention at Philadelphia. 

Officers were elected as follows: President, Dr. 
George F. Ingledue; vice president, Dr. W. C. Gordon; 
secretary, Dr. George A. Scott, and treasurer, Dr. Donald 
C. Giehm. 

Sixth District Osteopathic Association 

Plans are well under way for the annual meeting of 

the Sixth District association to be held in Osceola, Oc- 


tober 9. 


MIDDLE ATLANTIC STATES OSTEOPATHIC 
ASSOCIATION 
The annual convention of the Middle Atlantic States 
Osteopathic association was held in Norfolk, Va., August 
28 and 29. The program, as published in advance, was as 
follows: 
Thursday, August 28 
Morning—Sessions of North Carolina and Virginia 
Osteopathic Societies. Dr. T. J. Howerton, Washington, 
D. C., President’s Address; Dr. C. J. Muttart, Philadelphia, 
Gastro-enterology; Dr. J. A. Stinson, Chicago College of 
Osteopathy, Osteopathic Technic; Dr. Harry Semones, 
Roanoke, Va., The Virginia-A. T. Still Memorial. 
Afternoon—Dr. H. R. Bynum, Memphis, Compound 
Leverage Foot and Ankle Technic; Dr. C. J. Muttart, Phil- 
adelphia, Proctology—Injection Method for Varicose 
Veins; Motion Pictures—Courtesy Petrolagar Labora- 
tories—Colles Fracture—Anatomy of Abdominal Viscera. 


Friday, August 29 

The entire day was spent aboard the steamer Annie 
L. Van Sciver, viewing Hampton Roads, Old Point Com- 
fort, Chesapeake Bay and points on Mobjack Bay. While 
the families enjoyed the freedom of the decks and the 
rest of the ship, the doctors in attendance carried on their 
regular sessions in the saloon, as follows: 

Dr. C.. Paul Snyder, Philadelphia, Electrocoagulation 
of Tonsils; Dr. Ralph P. Baker, Lancaster, Office Gyne- 
cology; Dr. E. G. Drew, Philadelphia, Carcinoma; Dr. J. 
A. Stinson, Chicago, Osteopathic Mechanics. 

Afternoon—Dr. Gervase C. Flick, Boston, Points in 
Diagnosis; Dr. Merton A. English, Washington, D. C., 
Comparative Therapeutics; Dr. M. L. Richardson, Norfolk, 
Va., Examination of Ear, Nose and Throat for the General 
Practitioner; Dr. H. R. Bynum, Memphis, Compound 
Leverage Foot and Ankle Technic. 

Officers were elected as follows: President, Dr. C. C. 
Akers, Lynchburg, Va.; vice president, Dr. C. H. Stearns, 
Washington, D. C.; secretary-treasurer, Dr. H. S. Liebert, 
Richmond, Va.; sergeant-at-arms, Dr. W. J. Hughes, 
Winston-Salem, N. C. 

MISSOURI 
Central Missouri Osteopathic Association 

The Central Missouri Osteopathic association met at 
Laddonia in the office of Dr. R. B. Baize, president, on 
August 14. 

After the dinner, the following program was pre- 
sented: 

Dr. A. A. Markovich, Wellsville, Infantile Dysentery— 
Diagnosis and Treatment; Dr. H. A. Gorrell, Mexico, In- 
testinal Parasites; Dr. Channing B. Ewing, Jefferson City, 
Hay-Fever and Pseudo-asthma. Each subject was fol- 
lowed by a round table discussion. 

North Central Missouri Osteopathic Association 

Dr. Arabella S. Livingston, Brookfield, secretary, re- 
ports that the August meeting of the North Central Mis- 
souri Osteopathic association was held in Meadville on the 
28th. After a chicken dinner which was served by the 
local Girl Scouts, the following professional program was 
presented: 

Dr. T. R. Turner, Callao, discussed some practical 
points in minor surgery; Dr. M. L. Hartwell, St. Joseph, 


spoke on the value of developing the organizations of our 
profession; Dr. E. D. Holme, St. Joseph, discussed the 
rapid progress made by the osteopathic profession in re- 
cent years and pointed out some of the opportunities open 
to osteopathic physicians practicing now. 

Northeast Missouri Osteopathic Association 
The regular monthly meeting of the Northeast Mis- 
souri Osteopathic association was held in Bethel on the 
14th. The banquet was preceded by a trip to all the his- 
toric spots of the early settlement. 

West Central Osteopathic Association 

The July meeting of the West Central Osteopathic 
association was held at Appleton City on the 3lst. Fol- 
lowing the regular business meeting there was a picnic 
dinner and watermelon “feed.” 


NEBRASKA 
State Convention 


The annual convention of the Nebraska State Osteo- 
pathic association was held in Fairbury, September 15, 16, 
17, too late for full reports to reach us in time for this 
JournaL. The program, as published in advance, was as 
follows: 
Monday, September 15 

Morning—Dr. Bruce L. Ross, Central City, Nebr., An 
Important Message; Dr. A. D. Becker, Kirksville, Mo., 
The Vegetative Nervous System and Its Osteopathic Ap- 
plication—the Pelvis; Dr. W. M. Pearson, Kirksville, Mo., 
Comparative Therapeutics. 

Afternoon—Dr. Becker, The Vegetative Nervous Sys- 
tem—The Lumbar Area; Dr. Pearson, Comparative Thera- 
peutics. Sectional Clinics, Dr. J. M. Edmund, Chairman— 
Eye, Ear, Nose, Throat, Dr. R. H. DeWitt, Hebron, Nebr.; 
Surgical Diagnosis, Dr. H. A. Fenner, North Platte, Nebr.; 
Proctology, Dr. W. H. Baker, Aurora, Nebr., and Ten 
Fingered Osteopathy, Drs. Charles Hartner, Madison, 
Nebr., and A. D. Becker. 


Tuesday, September 16 
Morning—O.W.N.A. Hour, Dr. Jennie Laird, Omaha, 
state president. Dr. Becker, The Vegetative Nervous Sys- 
tem—The Dorsal Area; Dr. Pearson, Comparative Thera- 
peutics. 

Afternoon—Dr. Becker, The Vegetative Nervous Sys- 
tem—The Cervical Area; Dr. Pearson, Comparative Thera- 
peutics; Dr. Becker, Round Table Discussion. 
Evening—Presentation of film, Dan’s Decision. 


Wednesday, September 17 


Morning—Round Table Discussion on Technic; Dr. 
Mary Golden, Des Moines, Iowa, Dietetics; Dr. I. D. Gart- 


rell, Clay Center, Nebr., Cryptogenic Infections; Dr. 
Golden, Dietetics. 
Afternoon—Dr. Fenner, Surgical Technic—Motion 


Pictures; Dr. Golden, Pediatrics. 
North Platte Valley Osteopathic Association 


The regular September meeting of the North Platte 
Valley Osteopathic association was held on Sunday, the 
7th, in the offices of Dr. G. R. Hollman, Torrington, 
Wyoming. Dr. G. A. Roulston, Cheyenne, spoke on and 
demonstrated sacroiliac technic. It was voted to change 
the name of the association to the Wyobraska Osteopathic 
association since territory in both Wyoming and Nebraska 
and outside the Nortn Platte Valley is included. 

—H. I. Macoun, Scottsbluff, Nebr., Secretary. 


NEW JERSEY 


The September meeting of the New Jersey Osteo- 
pathic society was held in Newark on the 13th. Following 
a dinner, Dr. Francis Finnerty, Montclair, spoke on High 
Points in the Diagnosis of Tuberculosis and Pneumonia. 


OHIO 
Second District Osteopathic Society 

During the summer the regular monthly meetings of 
the Second District Osteopathic society have been con- 
tinued. These meetings have taken on the aspect of out- 
ings, the events of the day starting early in the afternoon 
with golf, followed in the evening with dinner and a pro- 
gram. 

The meeting in June was held at the Plum Brook 
Country club near Sandusky. The meeting in July was 
held at the Twin Lakes Country club near Kent, Ohio. 
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This meeting was held in conjunction with the Third Dis- 
trict Osteopathic society. 

The August meeting was held at the Madison Golf 
Lake Lands at Painesville, on August 27. This meeting 
differed from others in that there was nothing professional 
in the entire day’s program. The day’s events started 
early in the afternoon with golf, bathing and tennis; then 
dinner was served in the club house, after which there 
was music and dancing. 

—C. A. Purpum, Cleveland, Secretary. 
Middletown Osteopathic Society 

Osteopathic physicians of ten neighboring communi- 
ties were guests of the Middletown Osteopathic society 
at an informal social and business meeting, August 13. 

OKLAHOMA 
Kay County Osteopathic Society 

Dr. T. H. Lay, Blackwell, secretary, reports that the 
Kay County Osteopathic society held its regular monthly 
meeting in Blackwell, August 14. 

PENNSYLVANIA 
Cambria County Osteopathic Association 

The August meeting of the Cambria County Osteo- 
pathic association was held in Johnstown, on the 12th, with 
the following program: Dr. W. Rollins Oliver, Johns- 
town, Pathology of the Colon; x-ray pictures of the in- 
testinal tract; Drs. M. J. Cramer, and James E. Rishell, 
Johnstown, presented reports. Plans were discussed for 
the entertainment of the Western Pennsylvania Osteo- 
pathic association when that organization meets in Johns- 
town, September 27. 

Rhode Island Osteopathic Society 

The September meeting of the Rhode Island society 
was held on the 11th at 111 Westminster street. The 
report of the delegate to the A.O.A. convention in Phila- 
delphia was given and business concerning activities for 
the year conducted. 

ANNE L. WALEs. 


ROCKY MOUNTAIN OSTEOPATHIC CONFERENCE 


The annual Rocky Mountain Osteopathic Conference 
was held in Denver, the week of July 21, with more than 
forty physicians from various parts of Colorado attending. 
The program was published in full in the July JourNAL 
AMERICAN OSTEOPATHIC ASSOCIATION, 

VIRGINIA 
State Society 

The annual meeting of the Virginia Osteopathic so- 
ciety was held in conjunction with the convention of the 
Middle Atlantic States Osteopathic association in Norfolk, 
August 28 and 29. Officers were elected as follows: Presi- 
dent, Dr. S. H. Bright, Norfolk; vice president, Dr. Harry 


Semones, Roanoke; secretary-treasurer, Dr. Vincent H. 
Ober, Norfolk; board of directors, Drs. H. S. Liebert, 
Richmond; C. C. Akers, Lynchburg, and A. L. Dykes, 
Bristol. 


WASHINGTON 
Pierce County Osteopathic Society 

At the annual picnic meeting held in August at Whis- 
pering Pines, the summer home of Dr. and Mrs. W. T. 
Thomas, Spanaway Lake, officers were elected as follows: 
President, Dr. J. M. Ogle; vice president, Dr. W. P. Goff; 
secretary-treasurer, Dr. John W. Deane, all of Tacoma. 

WEST VIRGINIA 
Ohio Valley Osteopathic Association 

Dr. E. E. Sieg, Hollidays’ Cove, secretary, reports that 
the August meeting of the Ohio Valley Osteopathic asso- 
ciation was held in Wheeling on the 7th. The program, 
which followed a dinner, was as follows: Dr. O. C. Titus, 
Moundsville, My Experience With a Case of Rat-bite 
Fever; Dr. Guy E. Morris, Clarksburg, Athletic Injuries 
and Their Care; Discussion. 

The September meeting of the organization was held 
in East Liverpool, Ohio, on the 4th, with members of the 
Akron District and Western Pennsylvania osteopathic as- 
sociations as guests. 

Drs. E. C. Waters and R. P. Keesecker, Cleveland, 
were scheduled to appear on the program. 

WISCONSIN 
State Society 

The annual picnic of the Wisconsin Osteopathic so- 

ciety was held in Madison, September 4. 
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THE HOST OF CONVENTION VISITORS IN PHILADELPHIA THIS 
YEAR HAS STAMPED THE 


Philadelphia College of Osteopathy 


AND 


Osteopathic Hospital of Philadelphia 


AS 


1. The finest expression of advancement in osteopathic education. 
2. An unparalleled development of clinical service. 
3. The last word in hospital efficiency. 


CONSIDER PHILADELPHIA’S ADVANTAGES IN PLACING YOUR 
PROSPECTIVE STUDENTS 


ADDRESS 


The Registrar 
48th and Spruce Sts. Philadelphia, Pa. 


| 
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HE fine group of young people who began their osteo- 
pathic education in the Kirksville College of Osteopathy 
and Surgery this fall is a splendid indication of the continued 
high regard held for the college by members of the osteopathic 
profession. They were sent here because the doctors felt that 
they would receive the best possible training in Osteopathy. 


The officials are gratified at the continued fine support given 
the institution by field practitioners. They consider it an 
obligation to give these students the best of everything. No 
effort will be spared to thoroughly ground them in funda- 
mentals and graduate them as competent and enthusiastic 
osteopathic physicians. 


The new freshman class is a large one and is composed of the 
highest type of young men and women. Most of them have 
had previous college training. Many are relatives of practicing 
osteopaths—members of the “second generation.” j 


The college pledges itself to live up to its past reputation so 
that the field doctor may have the utmost confidence in rec- 
ommending Kirksville to prospective students. We are now 
preparing for the mid-year class. Send in names of interested 
parties so that we may co-operate with you in persuading them 
to study osteopathy. 


Kirksville College of Osteopathy 
and Surgery 


KIRKSVILLE, MISSOURI 
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32 YEARS OF 
OSTEOPATHIC SERVICE 


in the education of members of 
our profession has established 


You have not failed in the field of Practice 
ciwes We must not fail in the field of Education 


Still College appreciates your 
confidence as shown by stu- 
dents sent to enter our Fresh- 
man class, and assures you of 
a continuance of our policy 
of educating Osteopathic Phy- 
sicians and Specialists by prac- 
tical methods. 


Des Moines Still College of Osteopathy 


Des Moines, Iowa 


YG 
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HEALTH 
FACTORS 


Meets Two Important Needs 


SMALL IN SIZE, it meets 
the need for a concise Oste- 
opathic message. 


SMALL IN COST, it meets 
the need for an inexpensive 
contact maker. 


Slip one into every 
envelope you put 
in the mail. 


PRICES 
Current Issues 

1000 for $10.00 500 for $6.25 

200 for $3.00 100 for $1.75 

Back Issues 

100 for $1.00 


ASK FOR SAMPLES 


AMERICAN 
Osteopathic Association 


430 N. Michigan Ave. 
Chicago 


as well as in individual practice. 


of Clinics. 


taking and examination. 


able increase in space. 


oratory reports. 


6. Price is low. 


The blank was not originally composed for commercial 
purposes, but as a concise, complete and economical history 
and examination record for use in state and district clinics, 
It was made up by a com- 
mittee who analyzed the various blanks collected from clinics 
and physicians all over the country by the A. O. A. Bureau 
The ultimate form has the following features: 


1. Serves as a condensed but thorough guide to history 500 


2. Combines most popular size record (5x8) with desir- 


3. Is expansive, additional lines in each section and 
large space on last page for overflow. Last page also used 
for special reports, treatment and subsequent history. 


4. Folder form holds other data sheets without clips. 


5. Has a convenient arrangement for recording lab- 


(See facsimile of this blank in Forum for Sept., 
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APPLICANTS FOR MEMBERSHIP 


*Denotes 1930 graduate. 


Connecticut 
*Erbe, Henry H., 134 Bristol St., 
Southington. 


Oregon 
Sears, C. A., Box 474, Grants Pass. 


CHANGES OF ADDRESS 

Adkins, R. E., from Fort Stockton, 
Texas, to Box 226, Monahans, Texas. 

Anderson, Victoria, from 408 Chamber 
of Commerce Bldg., to 504 Bremer 
Arcade, St. Paul, Minn. 

Augur, Morris C., from 56 Rue de Fau- 
bourg, to 79 Avenue Des Champs 
Elysees, Paris, France. 

Baxter, Marvin V., from 6319 Green- 
field Ave., to 6403 Greenfield Ave., 
Milwaukee, Wis. 

Bingham, Lewis J., from 810 Joshua 
Green Bldg. to 604 Joshua Green 
Bldg., Seattle, Wash. 

Bolinger, M. Eunice, from Huntington, 
Pa., to 4 Green St., Cumberland, Md. 

Bowman, Ruth, from 441 W. 6lst St., 
to 443 W. 6lst St., Chicago, III. 

Boyd, C. M., from 944 Jefferson St., to 
Box 12, Hillsboro, 

Bradley, Horace S. & Gertrude G.,, 
from Chicago, Ill, to 603 N. Green 
St., Sandwich, III. 

Brown, David L., from Swedesboro, 
N. J., to Haddonfield Manor Apts., 
A-101, Kings Highway & Linden 
Ave., Haddonfield, N. J. 

Browning, C. M., from Boonville, Mo., 
to Galer Bldg., Mount Pleasant, Iowa. 

Carter, Elmer W., from 235 Main St., 
to 344 Main St., Haverhill, Mass. 

Castlio, Yale, from 501 Maple Blvd., to 
601 Chambers Bldg., Kansas City, Mo. 
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Chambers, Gordon R., from St. Charles, 
Mo., to Truro, N. S., Can. 

Choquette, A. Alfred, from Los Ange- 
les, Calif., to First ‘Natl. Bank BI “a 
Danville, Tl. 

Chubb, W. C., from 314 Lyman Bldg., 
to 205 Peoples State Bank Bldg, 
Muskegon, Mich. 

Clark, William W., from DesMoines, 
Ia., to 407-08 Natl. Bank of West Va. 
Bldg., Wheeling, W. Va. 

Clarke, George D. & Wilhelmina E., 
from St. Louis, Mo., to 3027 Troost 
St., Kansas City, M oO. 

Coke, W. Howard, from 1401 N. Hill 
Ave., to 619 S. Lake Ave., Pasadena, 
Calif. 

Conti, Joseph P., from 726 - 6th Ave., 
- 214 Old Colony Bldg., Des Moines, 
a. 

Cottingham, J. M., from Banebrake 
Bldg., to Security State Bank Bldg., 
Salem, Mo. 

Coulson, H. A., from Ottumwa, Ia., to 
Calif. Theater Bldg., Ontario, Calif. 
Day, E. F., from Box 115, to Box 273, 

Mayfield, Ky. 

DeOgny, F. D., from Belle 
Kans., to Meade, Kans. 

Diebold, Wendell A., from 811 W. 7th 
St, to 916 S. Westlake Ave., Los 
Angeles, Calif. 

Dillenbeck, W. E., from Fulton, N. Y., 
to 115 E. Seneca St., Ithaca, N. Y. 
Dodge, Paul J., from 911 New In- 
dustrial Trust 'Bldg., 465 Elmwood 

Ave., Providence, R. I 

Duffel, R. E., from 5225 Kimbark Ave., 
to 5305 Ellis Ave., Chicago, III. 

Elfrink, Blanche Mayes, from 58 E. 
W ashington St., to 55 E. Washington 
St., Chicago, Ill. 


Plaine, 


AN OFFICIAL CASE HISTORY BLANK 


Compiled and published by the Wisconsin Osteopathic Association and approved and 
adopted by the American Osteopathic Association at the Philadelphia Convention. 


“This is the most practical case record blank that I have ever 
seen and you are to be commended for the planning of it.” 


—Dr. W. C. Bassett, Dallas. 


“I wish to congratulate your committee in preparing such a com- 
prehensive and concise record blank. 


—Dr. Frank B. Colloten, Boston. 


PRICE—CASH_ WITH ORDER 


1000 $11.00 
6.00 
250 3.25 
100 1.50 
Send Four Cents for Sample 
J-10 


for same. 


Address 


American Osteopathic Association, 
430 N. Michigan Ave., Chicago, III. 


Please send me 


A. O. A. Case History Blank. I enclose $............... 


copies 


of the official 
samples 


1929, p. 122) 
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CALIFORNIA 


DR. T. J. RUDDY OFFICES 


301 Black Bldg., Los Angeles Calif. 
DISEASES—Guistrand Slit-lamp, Binocu- 
Microscopic-Ophthalmoscope, Ocu- 
oa -micro-photography and ordinary equipment for 


diagnosis. Oculovac, Optostat (Augenstaas), Eye 
Finger, treatment for 


Physiotherapy and ar 
Glaucoma, Retinitis, Strabismus, and etc. Va- 
cuum Surgery for Cataracts (patient walks first 
day, and leaves hospital third or fourth day—a 
new, economical and proven caethod). 

REFRACTION—New B & UL _ Keratometer, 
Campimeter, Perimeter. Automatic-Acuitometer, 

ertometer and the usual minor equipment for 
8 physiologic correction with lenses. 

EAR DISEASES—German ‘‘Auto-timer’’ silver 
forks (16 dv. to 8192 dv.); Otometrophone, 
(continuous-tone test 4 to 40,000 dv.), Barany 
Jones chair equilibrium test and all 
ment for diagnosis. ‘‘Finger Method’ tube dila- 
tion, Tubulator and Tympanotherm 
treatment and Tonophone nerve deafness treat- 
ment—all our own developments. 

NOSE AND SINUS DISEASES—Auto-vacuum 
di by Quart: z, carbon and 
all modalities. Nasal Surgery ‘‘floating method.” 

“‘Aute-vacuum” irrigation sinusés—(no instru 
ments required). 

THROAT DISEASES—‘Finger Method’’ ton- 
sils, pharynx and larynx. Suspension equipment 
for treatment. Tonsillectomy by ‘‘floating meth- 
od”’"—no knife, no scissors, no snare. 

DIAGNOSIS—Complete Roentgenographic lab- 
oratory, also Basal metabolism and other Clinical 
Laboratories, Radium, etc. 


Ethical Consideration Given All Referred Cases 


Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 
LOS ANGELES CLINICAL GROUP 


610 Edwards & Wildey Building 
609 S. Grand Ave., Los Angeles 
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Changes of Address—Continued 

Farthing, Mary A., from 201 Cochran 
Bldg., to 509 Threefoot Bldg., Meri- 
dian, Miss. 

Finley, Charles D., from 41 N. Madison 
Ave., to 842 E. Villa St., Pasadena, 
Calif. 

Fisher, Harry H., from New York, 
N .” to 124 Flint Bldg., Auburn, 


Fry, O. D., from Denver, Colo., to 407 
Bennett Bldg. Colorado Springs, 
Colo. 

Gallagher, Esther Humphrey, from 
Denver, Colo., to Albuquerque Sana- 
torium, Albuquerque, N. M. 

Gray, E. K., from Madison, Wis., to 
652% Pine St., Burlington, Wis. 

Hammond, John E., from 152% Pine 
St. to 711 Mims Bldg., Abilene, 
Texas. 

Harker, Bernice, from 1839 S. Western 
Ave., to 728 S. Manhattan Pl, Los 
Angeles, Calif. 

Harrison, Edward H., from Waterloo, 
Ont., to 51 Royal Bank Bldg. 2 
Bloor St., E., Toronto, Ont. 

Heberle, Clement K., from 75 Western 
Ave., to 61 Middle St., Gloucester, 
Mass. 

Herrick, Robert F., from Des Moines, 
Ta., to 417 E. Elm St., Sycamore, III. 

Hofmeister, R. E., from Denver, Colo., 
to Box 376, Meeker, Colo. 

Holliday, Philip, from 122 Stanley St., 
- 1442 Stanley St., Montreal, Que., 

an, 
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CALIFORNIA 


Merrill 


Avenue 


609 South Grand 


Los Angeles 


Sanitarium 


Neuropsychiatric 


PROFESSIONAL 
CARDS 


$4 Per Insertion 


CANADA 


Office Phone Main 269 


DR. E. W. HAWKINS 
Osteopathic Physician 
Redlands Investment Bldg. 


105%4 Orange St. 
REDLANDS, CALIF. 


THE MONTREAL OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. Harryetre S. EvANS 
Dr. E. O. 


Dr. A. E. 
GENERAL PRACTICE 7 


EAR - NOSE - THROAT - COLONIC IRRIGATION 


WILKINSON 
CLINICAL LABORATORY 


HOSPITAL CONNECTION 


COLORADO 


Offic Residence Sanitorium 
all Street, Near Temple and State 
Take State Street Bus Off End of Line 


DR. ARTHUR E. PIKE 
Osteopathic Physician 
and Surgeon 
PHONE 318-259 
LONG BEACH, CALIF. 


THE ROCKY MOUNTAIN CLINICAL GROUP 
OSTEOPATHIC PHYSICIANS 


DR. R. R. DANIELS 
Diagnosis 
DR. EMMA ADAMSON 
pies and Colonic Therapy 


F. I, FURRY 
Orificial ye and Physiotherapy 


DR. C. C. REID 
Eye, Ear, Nose and Throat 
DR. L. F. REYNOLDS 
Osteopathic Physician 


DR. L, GLENN CODY 
Dental Surgery 


DR, E. W. HAWN, Dental Surgery 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


1550 Lincoln Street DENVER, COLORADO 


Ciinical Building 


SAN DIEGO, CALIF. 
J. D. Cunningham, D.O. 


General Practice 
420 Commonwealth Bldg. 


Kirksville Graduate. Over twenty 
years’ experience. Referred cases given 
careful and courteous attention. 


THE DENVER CLINICAL GROUP 
OF 
PHYSICIANS AND SURGEONS 


DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 
DR. RALPH M. JONES 
Orthopedics 


DR. HOWARD EARL LAMB 


Surgery 
DR. J. EUGENE RAMSEY 
Ambulant Proctology 
DR. PHILIP A, WITT 
Urology 


DEPARTMENTS OF DENTISTRY, LABORATORIES 
PHYSIOTHERAPY X-RAY, COLONIC IRRIGATION 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
Denver, Colorado 


Suite 320 Empire Bldg. 


— 
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DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 


R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 


405-406-407 Hall Bldg. 
St. Petersburg, Fla. 


DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fila. 


DR. ARTHUR L. EVANS 
DR. ADAM BAKER 


Osteopathic Physicians 


417 Calumet Building 
Miami, Florida 


HAWAII 


HONOLULU 


DR. IRA T. LANE 
GENERAL PRACTICE 


425-26 Damon Bldg. 


Changes of Address—Continued 

Holloway, H. Rex, from 316 Ward 
Bldg., to 413 Post Bldg., Battle Creek, 
Mich. 

Jayne, Alta B., from 2303 S. Grand 

Ivd., to 3143a S. Grand Blvd., St. 
Louis, Mo. 

Jenney William Willis, from Palm 
Springs, Calif., to 2935 Vista St., 
Long Beach, Calif. 

Keating, James F., from 21 High St., to 
56 Perham St., Farmington, Maine. 
Keena, E. E., from Guthrie, Okla., to 

1218 Eighth Ave., Greeley, Colo. 

Kinney, Blanche E., from 14 W. Wash- 
ington St., to 5505 Winthrop Ave., 
Chicago, III. 

Lally, Walter V., from Newark, N. J., 
to 201 Bloomfield Bank & Trust Co. 
Bldg., Bloomfield, N. J. 

Lane, Robert W., from Pontiac, IIl., to 
136% Maine St., Charlotte, Mich. 

LaRue, Byron, from 161% N. Pack Sq., 
to 416 Wachovia Bank Bldg., Ashe- 
ville, 

Laughlin, James F., from Kansas City, 
Mo., to St. Mary’s, Kans. 

Lay, T. H., from Hays-Kennedy Bldg., 
to 3-4-5 Commercial Bldg., Blackwell, 
Okla. 

Manlev, Victor, from Brattleboro, Vt., 
to Bank Bldg, West Springfield, 
Mass. 

Miller, L. Upton, from 5904 S. Broad- 
way, to 4757 S. Broadway, Los Ange- 
les, Calif. 

Miller, Sara A., from Sibley, Ia. to 
Fort Lauderdale, Fla. 

Moershall, R.. from Chicago, Ill, to 
Glen Ellyn, Il. 

Moseley, J. R., from Bay View, Mich., 
to St. Augustine, Fla. 

Myers, Ella L., from 245 W. 75th St., 
to 250 W. 104th St., New York, N. Y. 

Newton, C. Alfred, from Marietta, O., 
5. 9311%4 Market St., Parkersburg, 


. Va. 

Nicholl, Margaret, from Philadelphia, 
Pa., to Margaret Nicholl Brown, 
Haddonfield Manor Apts. A-101, 
Kings Highway & Linden Ave., Had- 
donfield, N. J. , 

Nowlin, L. A., from Des Moines, Ia., to 
West Chester, Ia. 

Page, Leon E., from Kansas Citv, Mo., 
to Adams Bldg., Holdenville, Okla. 
Pelsma, Elizabeth A., from Kansas City, 

Mo., to Pittsburgh, Kans. 

Platt, Reginald, Sr., from Georgetown, 
Tex., to 3809 Main St., Houston, Tex. 

Postmus, George, from Grand Rapids, 
Mich., to 204 Peoples State Bank 
Bldg., Michigan City, Ind. 

Raindge, H., from Chambersburg, Pa., 
to 231 Central Trust Bldg., Altoona, 


Pa. 

Reade, G. W., from Orange, N. J., to 49 
Prospect St., East Orange, N. J. 

Rizzo., B. J., from Jamaica Plains, 
Mass., to 20 Codman Hill Ave., 
Dorchester, Mass. 

Rockhold, Luther E. & Evelyn Higbie, 
from North Kansas City, Mo., to 
Union Star, Mo. 

Rockwell, Park K., from 518a Congress 
St., to 142 High St., Portland, Maine. 

Rohweder. Helen A., from Tuscola, IIl., 
to 217 Armstrong Bldg., Mexico, Mo. 

Schaeffer, F. E., from 9589 Grand 
ey to 9405 Woodside, Detroit, 


Mich. 
Schoonmaker, M. J., from 248 State St., 
to 5 Pangborn PL, Hackensack, N. J. 
Seymour, George W., from Cleveland 
a O., to 103 Lake St., Ashta- 
ula, O. 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 


MASSACHUSETTS 


Dr. Frank D. Stanton 
PROCTOLOGIST 


229 Berkeley St. 
BOSTON 


Telephone—Kenmore 1787 


MISSISSIPPI 


Dr. Calvin H. Grainger 
» 
605 New Merchants 
Bank Building 
JACKSON, MISSISSIPPI 


MISSOURI 


‘H. O. PENCE, D.O. 
PROCTOLOGIST 
(Ambulatory Method) 


Gain Building 
N. W. Cor. 27th and Prospect 
Kansas City, Mo. 


NEVADA 


RENO, NEVADA 


Dr. John P. Kilb 
General Osteopathic Practice 


424-425 First National Bank 
Bldg. 


NORTH CAROLINA 


ASHEVILLE 
Dr. O. N. Donnahoe 
Dr. S. D. Foster 


OSTEOPATHY 
PROCTOLOGY 


X-ray and Clinical Laboratory 


503 Public Service Building 
Asheville, North Carolina 


October, 1930 
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NEW JERSEY 


Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 


NEW YORK 


DR. L. M. BUSH 


Ear, Nose and Throat 


Sixteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


DR. MORRIS M. BRILL 
Osteopathic Physician 


Reconstruction and Cure of 
Tonsils Without Surgery 


18 East 41st St. 
New York City 


Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 


OHIO 


OHIO 


ROSCOE 
OSTEOPATHIC 
CLINIC 
1001 Huron Road 
Smythe Building 
CLEVELAND 


PENNSYLVANIA 


CHARLES J. MUTTART, D.O. 
as Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 
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Slingerland, L. Elwood, from Troy, Pa., 
to Wetmore Blk., Elkland, Pa. 

Smith, F. K., from Ottumwa, Ia., to 
106 S. Court St., Fairfield, Ia. 

Smith, Paul Preston, from 21 Trinity 
PL, to 7 Trinity PL, Montclair, N. J. 

Smith, Paul R., from 608 Tecumseh 
or to 307 Tecumseh Bldg., Spring- 
eld, O. 

Spencer, Leland W., from Plainwell, 
Mich., to Coleman Bldg.,, Lawton, 
Mich. 

Sprague, J. H., from 12 Englewood 
Ave., to 1 Englewood Ave., Worces- 
ter, Mass. 

Steninger, D. R., from West Chester, 
> to Wellman Hospital, Wellman, 
a. 

Stevenson, H. A., from Corvallis, Ore., 
to Farmers Mercantile Bldg., Salinas, 
Calif. 

Stone, Dwight H., from Des Moines, 
Ia., to Knoxville, Ia. 

Sturges, E. Ben, from First Natl. Bank 
Bldg., to 4 & 5 Eagles Bldg. Rock 
Springs, Wyo. 

Sturgess, Chauncey B., from Chicago, 
Ill, to 5929 Wayne Ave., Philadel- 
phia, Pa. 

Trager, Joseph M., from  Bucklin, 
Kans., to Hugoton, Kans. 

Van Allsburg, Ellen, from Grand 
Rapids, Mich., to 615 Broad St., St. 
Joseph, Mich. 

Vaughn, F. Ivan, from Boston, Mass., 
to 64 Harvard Ave., West Medford, 
Mass. 

Webb, Alma C., from 606 Central Sav. 
& Trust Bldg., to 703-04 Akron Sav- 
ings & Loan Bldg., Akron, O. 

Welch, Norman B., from Grove City, 
Pa., to 17% W. Chicago St., Cold- 
water, Mich. 

Whipple, Robert L., from Fostoria, O., 
to 315 N. Church St., Bowling 
Green, O. 

Whiteside, Sunora L., from 148 Seventh 
Ave., to 6th Floor Jackson Bldg., 
Nashville, Tenn. 

Willis, C. E., from First Natl Bank 
Bldg., to 1008 Central Bldg., Wichita, 
Kans. 

Winslow, Everett S., from Waterville, 
Maine, to 511-12 Congress Bldg,, 
Portland, Maine. 

Wisterman, H. E., from Toledo, O., to 
Monroe St. at Trowbridge, Auburn- 
dale, O 

Young, Roy S., from Zelienople, Pa., 
to 910 Coal Exchange Bldg., Hunting- 
ton, W. Va. 


PENNSYLVANIA 


Office Hospital 
DR. J. L. FULLER 


(Behaviorist) 
Diseases of 
The Nervous System and Heart 
Willow Grove, Pa. 
Phone 347, Suburban Philadelphia 


WM. OTIS GALBREATH 
PROFESSOR 
Eye Ear Nose’ Throat 
Philadelphia College of 
Osteopathy 


Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 


FRANCE 


Hezzie Carter Purdom 


American Osteopath 
HOTEL BOHY LAFAYETTE 
SQUARE MONTHOLON 
PARIS, FRANCE 


PARIS 
Dr. Morris C. Augur 


PRACTICE OF OSTEOPATHY 


79 Ave. Des Champ Elysees 
Tel. Elysees 05.13 


Throughout the Year 


1930-31 
DUES ARE DUE 


DAN’S DECISION 
is the biggest aid we 
have in the work of 
securing a thousand 
new Students. 


When do you want 


it in your city ? 


COLON THERAPY 
LITERATURE 


15 Page Booklet on the story of Colon 
Therapy; 12 illustrations, written in 
conservative, interesting language. Ex- 
cellent for mailing list and reception 
room. Send for sample and price list. 


PRIVATE STUDENT INSTRUCTION 
IN COLON THERAPY and AMBU- 
LANT PROCTOLOGY 


Doctors and nurses trained as Colon 
Therapy Technicians 


MANUEL G. SPIESMAN, M.D. 
25 E. Jackson Boulevard, Chicago 


October, 1930 d 
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COMPREX OSCILLATOR 


PROVIDES A DEEPLY PENETRATING 
PNEUMATIC MASSAGE FOR ALL 
PURPOSES 


Special applicators and treatments are available for prostatic 
massage and for massage of the ear drum and nasal passages 
in the treatment of sinusitis and catarrhal deafness. De- 
scriptive literature will be gladly sent upon request. 


Suction and anaesthesia attachments are available, at 
moderate cost, which convert the Comprex Oscillator into 
a complete tonsillectomy outfit. 


Write for catalogue and prices to 


450 Whitlock A: 
COMPREX OSCILLATOR CORP. New York, N. Y. 


Books, Literature, Charts 


American Osteopathic Association 9 
Inside Back Cover 


D. Appleton & Company 
Journal of Osteopathy 
Saunders, W. B. Company. 

Outside Front Cover 
Western Osteopath 20 
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Surgical Dressings, Etc. 
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Still-Hildreth Osteopathic Sanatorium 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 


After sixteen years of experience this institution emphasizes the fact that osteopathic treatment 


cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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DAN’S 
DECISION 


722 BREAD _ | | | MINERAL 
STARLA Easily Made from Finest B ATHS 


Student 
Factor will tone up your entire system. The 


C PREPARED CASEIN FLOUR } 
medical profession is strong in its 


Self Rising—Made in Patient’s Home recommendation of Saline-Sulphur Salts 

Recommended and used by many leading physicians. _~ for rheumatism, nervousness, neuritis, 

Affords variety to usually irksome diet. Recipe book, : lack of vitality, 

measuring cup, instructions for baking included with Write to arthritis, and oth- 
A. O. A. 


every carton. er ailments. 
for complete information and valuable book, 
“WEIGHED AND MEASURED DIETS.” mca 
ice 
The JOHN NORTON CO. oan 
I 
S. PARSONS AVE. COLUMBUS, OHIO Details 


we have 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 | History of Osteopathy 
words or less. Additional words 10 cents 


each. and Twentieth Century 


TERMS: Cash with order. 
COPY: Must be received by 20th of preced- Medical Practice 
This is the only book of the kind ever 


ing month. 

. the development of osteopathy are clearly 
FOR SALE: Planning extended ome Te contains enough of medical 


European trip. Selling practice istory and medical practice to enable 


HoTEL WHITCOMB 


ST. JOSEPH, MICHIGAN 
Overlooking Lake Michigan 


is famous all over the world for its 
Mineral Baths that have been analyzed 
by leading authorities and found to 


(five-figure) with complete general 
and surgical equipment. Also com- 


anyone to understand the true relation- 
ship between osteopathy and drug practice. 

Completely indexed so as to be con- 
venient for reference to hundreds of sub- 


contain many curative qualities. The 
Hotel itself is located on a High Bluff 
overloqking the Lake. It is completely 
modern and offers every facility for 


plete house furnishings if desired. 
Small prosperous Southern Cali- 
fornia city. Details on request. S. 
D. P., c/o JOURNAL. 


jects of vital importance. rest and recreation. Now is a good 


$7 cloth; $8 half morocco. All car- time to come. Write or wire Z. D. 
riage charges prepaid. ta Manager, for reservations or 


E. R. BOOTH, D. O. urther information. 


Careful attention to treatments pre- 
Traction Bldg. Cincinnati, Ohio 


scribed by physicians; reports made 
to you regularly, if requested. 


ANY ONE looking for a location in 

Wisconsin, write Dr. J. F. Fraker, 
First National Bank Bldg., Oshkosh, 
Wis. 


FOR SALE: Hanovia Alpine Lamp 

for Direct Current, almost new. Rea- 
sonable. Dr. A. Reznikov, 6851 Clyde 
Ave., Chicago. Fairfax 1891. 


WANTED: To hear from doctors 

who would be interested in the 
ambulant (injection) treatment of 
herniae. G. A. McDonald, M.D., Fair- 
field, Ill. Full descrip- 


tive catalog 

AMBULANT PROCTOLOGY: In- and price list 
dividual instruction. Only one stu- with samples 
dent at a time. For particulars ad- 


of coverings | ) Dr. George T. Hayman 
dress Dr. Percy H. Woodall, 617 sent on re-- 


Mfg. of tables for over 25 years. 
First National Bank Bldg., Birming- quest. DOYLESTOWN, PA. 
ham, Ala. 


This cut shows one of our three 
styles of sanitary white enamel 
iron tables. 


— J 


The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY | 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 
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TODAY AS 
FIFTY YEARS 
AGO @oeeee 


NOTHING TAKES 
THE PLACE OF 


OO... a half century ago, a famous St. Louis physician 
insisted upon having an open jar of IODINE on his Gyneco- 
logical table — he used it in the treatment of endocer- 
vicitis and other uterine and vaginal conditions. 


Today, IODINE is still the sanest and most sensible remedy 
that can be employed in many of the inflammatory dis- 
eases that the gynecologist is called upon to treat! 


IODINE has stood the test of time. It has survived the dis- 
covery of other antiseptics which have unsuccessfully tried 
to take its place. 1930, as each preceding year, continues 
to prove conclusively that IODINE still holds first place in the 
line of defense against sepsis! 


IODINE EDUCATIONAL BUREAU 


64 WATER STREET a NEW YORK, N. Y. 


Malnutrition 


Used as a table beverage or as a 
between-meal luncheon, Horlick’s 
Malted Milk often produces marked 
improvement in cases of malnutrition. 


The reason why Horlick’s is so re- 
markably nutritious is that it contains 
the vitamins, minerals and other valu- 
able elements not only of full-cream 
cow’s milk, thoroughly modified, but 
also of choice wheat and barley. The 
presence of the malt insures maxi- 
mum digestibility and assimilability. 


An eminent authority has recently 
said: “No child should be allowed to 
suffer physical or mental retardation 
through malnutrition.” 


Natural 
and 
Chocolate 
Flavors 
Provide 
Variety 
in the 
Diet 


Horlick’s Original 


Malted Milk 


Samples and literature on request. 


Horlick’s- Racine, Wis. 
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A Favorite Topic at Philadelphia 


was the growing popularity and usefulness of A.O.A. Literature for 
the Laity. “Keep up the good work” summarizes the encouraging 
words of delegates from all parts, when they talked to folks from the 
Central Office about the OstEopATHIC MAGAZINE, OSTEOPATHIC HEALTH, 
HEALTH Factors and “FRIENDLY CHATS.” 


S HEALTH guides, as osteopathic educators, and as practice 
builders, they grow more attractive and effective. 


HE slogan for hard times is, “When business goes down adver- 
tising should go up.” This is why so many osteopathic physicians 
are planning a bigger distribution than ever. 


| yom the standpoint of service, it is an imperative duty to keep the 
importance of health and the benefits of osteopathy before the com- 


OCTOBER 


O. M. 


Contains 


Osteopathy Explained — Worry — The Dol- 
drums—Outline of Approved Courses in Os- 
teopathy—Osteopathy : Its Founder and Prin- 
ciples—Foot and Leg Weary—Babies and 
Mothers Deserve Exceptional Care—Osteo- 
pathic News Notes—Hygiene and Health— 
A Careful Check Up for Child or Adult— 
Condemned—Fire and Earthquake. 


O. H. No. 10 


Contains 
Osteopathy After Operations — The Patient 
Who Has Had a Stroke of Paralysis—Oste- 
opathy and the Feet—Don’t Overload—How 
to Keep Fit 


SPECIAL OFFER ON ANNUAL CONTRACTS 

Osteopathic Magazine 
100 copies in bulk per month for a year, together with the new book, “Friendly Chats 
on Health and Living,” only $6.00 a month. 
200 copies in bulk per month for a year, together with the book and a New Literature 
Rack, all for $10.00 a month. 

Osteopathic Health 

100 copies in bulk per month for a year, together with the new book, “Friendly Chats 
on Health and Living,” only $3.75 a month. ° 
200 copies in bulk per month for a year, together with two copies of the book, only 
$7.50 a month. 
300 copies in bulk per month for a aan together with the book and a New Literature 
Rack, only $11.25 a month. 


Envelopes and professional card free. Shipping charges prepaid in U. S. Write or wire 


your order. 


AMERICAN OSTEOPATHIC ASSOCIATION, 430 N. MICHIGAN AVE., CHICAGO 
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PURE 


.- because 
only the 
clinically 
valuable 
remains! 


Nujol is as near 100% pure as it is possible to 
make a liquid petrolatum. The residue of 
crystal-clear liquid after the many treatments 
to which the original raw material is subjected, 
contains nothing which can be assimilated or 
absorbed by the body. Only the clinically 
valuable remains. 

That’s why —- the world over have 
come to regard Nujol as a standard for liquid’ 
petrolatum purity. It exceeds the requite- 
ments of the United States Pharmac<poeia 
and the standards of all other countries as 
well. It is always uniform. Rigid inspection 
of every batch by three separate laboratories 
keeps it so. 

Tesaiiie Nujol by name. Your patients 
are thereby assured of absolute safety and the 
utmost in liquid petrolatum efficiency. 


— for pane and clinical test will 
ly be furnished physicians on request 
NUJOL LABORATORIES, 2 PARK AVE., NEW YORK CITY 


Nujol 
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